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In discussing the subject of fractures of the neck of e 
the femur. one must recognize at once certain “‘inevita- 
bles” which create a most difficult These are 
(1) the advanced age of patients affected by this 
thee fracture, (2) the peculiar character of the bone 


is concerned. 
Is not an casy one to solve and, despite all efforts, stin 


remains a challenge. To be sure. —— — ae 
gressed far since the old days of sandbags. wooden 

splints and Buck's extension, and even a mile- 
stone when Whitman ' advocated his ah ion method 


Manchester, opinion that 
internal fixation with the Smith-Petersen triflange nail 
has entirely -revelutionized the treatment of fractures 
of the femoral neck, „ giving a * percentage of bony 
union, extending the scope of effective treatment in 
older and more frail patients. reducing the primary 
mortality and affording greater comfort in after-treat- 
ment. Or. as Watson-Jones* put it, “There can be no 
doubt that Smith-Petersen’s has not only 
revolutionized the prognosis of this injury from the 
pe of view of union of the fracture, but is also to 
regarded as a life-saving measure.” 


Fracture of the 


1. run. H.: Brit. u. J. 3:89 (July 11) 1936. 


the Neck of the Femur, Brit. J 


tess of experience 
— 2 truth. Hence this symposium today. 
it is high time that we took stock and decided where 
we are at present and how far we have to go; in 
order to do this, we must direct our first to 


SELECTION OF PATIENTS FOR OPERATION 
Fortunately, 

of the femur are i for the operation known as 

ing. In some clinics, it is only the moribund or 


were 
E. I. Lloyd? warned to cure 
ia in moribund old women by nailing, but Brit- 
tain“ advised ig, and Thornton and ison *® also did 


pain thus allowing more effective nursing of the pul- 
monary condition in the lateral and Fowler positions. 
Certainly it is true. as King“ stated. that never be- 
fore have so many fractured femoral necks been treat- 
ed with the object of obtaining osscous union. and yet 
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Similar optimism has been ex in man 5 
: fication. but we cannot be sure of our ground until the 
hom 1 V ne s OT nC 
weak anatomic location from the point of view of me- ; : : 
chanics. One is handicapped at the very start with an acutely il that are deprived of its advantages. Cer- 
old person, whose hip is broken in a place not only tainly, the patient's age alone has proved to be no con- 
where the bume is narrowest and periosteal callous never taindication—as is well known to all who have had 
forms, but where the blood supply is scanty and vul- patients over 90 years of age that not only have sur- 
nerable and an enormous amount of mechanical strain vived the operation, but have continued to live in com- 
is experienced. fort for years following it. 
Groves? is not convinced that anything is to be 
mY gained by operative treatment of this fracture in the 
extremely old and feeble persons, and suggested Rus- 
sell — for these. but other authorities expressed 
the belief that hip nailing is especially applicable to the 
aged and infirm hecause, in spite of greater risk. it may 
Of treatment, but, tortunately, we de lifesaving Thoms King‘ of Australia stated that 
Instead, we have traveled on to a new and more hope- unless the patient was bedridden or moribund every 
ful solution. and have at present reached what may be imtracapsular fracture under his care has been treated 
considered another milestone of progress—the treat- 
ment of these fractures by means of internal fixation. 
This new concept of treating fractures of the neck 
of the femur was presented Smith-Petersen? in 
not deter operation on this account. t 
no deaths in 60 patients. As the operation is not dan- 
gerous, especially when done with the patient under 
local anesthesia with a minimum of gas-oxygen and 
with the aid of chemotherapy, they stated their belief 
that it is humane to 7 and relieve the 7 
the general mortality has not been increased by opera- 
—ũ: —e—  _tion. but actually decreased. It is ſair to conclude, then. 
that because of the comfort which it gives the patient 
and the minimum of risk involved, hip nailing ts indi- 
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far as end results are concerned. there scems to be no 
appreciable difference between those patients operated 
on immediately and those operated on within a two or 
three werk interval. In fact. Eyre-Brook and Pride i 
union in patients whose hips were 
thirty-three days after injury. Never- 
ical to assume that the sooner the 
sooner will the patient be made 
will dn improved circula- 
site of the fracture. Also, by 
insuring the more freedom of activity. nu- 
complications may be avoided during convales- 


i 
i 


: 


patient is declared 


7 


TYPE OF ANESTHESIA 
There is apparently no uniformity of opinion among 
as to the ix Ern 
during the operation, for fracture of the neck of the 
femur. Practically every kind of an anesthetic is men- 
ö by various writers. and none in particular is con- 


of age are in good health. For the extremely old. 
feeble patients and in risky cases, however, their choice 
would be local anesthesia supplemented by gas-oxygen 


or ether at the time of the reduction of the fracture 
and during nailing, when complete ion is neces- 


surgcon who treats this fracture. 
possible reduction of it and. in 
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reveal not only the exact location of the fracture. but 
its obliquity and degree of comminution. It is most es- 
sential to have this data prior to operation, since such 
information often will determine the kind of manipula- 
tion that will be most effective in the reduction of the 
a It might be well ion here the possible danger 
t to mention 

of overpulling by means of preliminary traction. Only 
moderate traction is necessary, as a rule. Thus, a 6 or 
8 pound (2.7 or 3.6 Kg.) weight with Russell traction 
would be ample. ing on the size of the patient. 
and skeletal traction should never be : The 
danger in overpulling is that the torn capsule may be- 
come stretched and ed and that the femoral neck 
and head cannot then be controlled by the usual reduc- 
tion mancuvers. King“ found this to be true in a case 
in which finally open reduction was necessary. 

As was mentioned. a careful study of the patient's 
reentgenograms after preliminary traction will aid in 
determining the manipulation mancuver to em- 
ploy for reduction. In a great many instances. this will 
mean that only light manual traction on the limb, f 
lowed by internal rotation, is all that is necessary. In 
other instances, where a rotation of the fragments has 
to be corrected, the Whitman! method of reduction— 
extension, internal rotation and abduction—may have 
to be carried out. 

If. in addition to a rotation deformity, there is over- 
riding or shortening of the femur, then frequently the 
Leadbetter i met ip flexed to O degrees, up- 
ward traction in the axis of the flexed thigh, together 
with slight adduction of the femoral shaft. followed by 
internal rotation of the thigh to 45 degrees, then cir- 
cumduction into abduction, maintaining the internally 
reitated position—will be more effective. 1 sur- 
geons use the Leadbetter mancuver routinely for all 
types of central fractures of the neck of the femur, but 
it ts perfectly apparent that. since no two fractures are 
identical, it is unreasonable to cx that any si 
method of reduction will be sui or adequate 
all fractures of the femoral neck. 

An attempt should be made at the time of reduction 
te precure a valgus position of the broken fragments 
of the neck, if this is at all possible, since the position 
of valgus creates a pressure rather than a “shear- 
ing force at the line of fracture and will aid in secur- 
ing union. A littl additional pull on the leg will some- 
times accomplish this by causing the femoral head to 
rock into a position of valgus, which is advantageous, 
but too n traction—just as too much abduction— 
can have a detrimental and deforming effect. One must 
he careful ahout the degree of abduction and not over- 


do it. 
Whether the reduction is satisfactory must be deter- 
mined by clear roentgen views of the fracture, both in 


the ant erior and lateral planes, which requires 
considerable time and is one of the chief bugbears in 
the treatment of this fracture. Just a passing glance at 
the wet roentgen films is not sufficient; neither are in- 
distinct and uncertain outlines of the femoral head and 
neck to be considered acceptable. One must exercise 
patience at this stage of the procedure and insist on 
— l roentgeno- 
grams and reduction of the broken f s. Should 
any deformity remain after reduction, further manipu- 
lation must be carried out, until the deformity is com- 
pletely corrected. This may require various mancuvers 
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cated for all patients. irrespective of their age. who 
have a fracture of the neck of the femur—provided 
that they are not acutely or hopelessly ill. 
PROPER TIME FOR OPERATING 
There has been a great difference of opinion among . 
surgeons as to the proper time for operating in these 
cases, varying from immediate operation as an emer- 
gency procedure to — three werks. in order to as- 
sess the patient 's physical status and escape the * 
mortality associated with fractures of the hip. 
is subject agree that as soon as 
on suitable for operation the proce- 
dure should be carried out. No mad rush is advocated. 
but a delay of more than one week is not generally 
considered advisable. 
1 18 to state that. from data obtamed in 
the recent literature. the majority of surgeons who 
treat this type of fracture use either spinal or some 
form of anesthesia for under 60 
sary. 
TECHNIC OF REDUCTION 
The importance of obtaining an accurate reduction 
in fracture of the neck of the femur cannot be over- 
emphasized. Many surgeons have stated the belicf that 
success or ſailure oſ treatment depends almost entirely 
on this one factor alone. Experience also would Wad 
to the conclusion that the more accurate the reduction, 
the better the chances of union, and the poorer the re- 
duction, the greater t 
It behooves every 
then, to obtain the 
order to do this. he catetu $ char- 
acteristic and distinctive features. is is not possible. 
as a rule, with the use 12 the original rorntgeno- 
grams. because in them fracture lines are often 
overlapped and distorted. but after the use of traction 
for twenty-four or a oe hours, with the correc- 
tion of external rotation of the limb, new roentgeno- 
grams can then be taken by a portable roentgen unit in 
th the anteroposterior and lateral planes, which will 
10 
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practice in the Massachusetts General Hospital (2) uly 
Y SO degrees to the horizontal, in which there is some 
hack in . shearing strain unless the fracture is nailed; (3) verti- 
the traction, but to keep them in bed for anoth- Nr ee 

er two weeks. At the end of six weeks, they are taught is from 50 to 90 degrees to horizontal. I 
to walk with crutches, allowing the foot of the affected latter fractures. a long beak or spike is usually attached 
to toych the floor but not to bear any real weight. to the inferior edge of the caput femoris, and the 
Ar V graft is also used in i 

er. 


permitted at the end of four months. or later. neck (fig. 3). 


: 


Whew the ane than ta the the 
as well of an osteotomy (Prem 
McFElvenny.'* and all ot us who deal with this 
Brook,” 
J fracture. the vertical type. the most 
woblem of all to solve. FEyre-Brook and Pridie 1“ 
ound that they had no complications in any of their 
fractures of the femoral neck that had an obliquity 
angle of less than 53 degrees to the horizontal, and they 
clearly outweighs nearly every factor and should 
22 In other words, 
stat r bel when obliquity angle is 
over 70 degrees to the · horizontal (50 to 90 degrees, 
Pauwels), some modification of the pinning operation 
should be her the addition of a bone graft 
or a subt osteotomy to decrease the obliq- 
uity angle. 
Pauwels’ work is most i has led many 
t the world to 


1s much as by the surgeon and his nail or pins. 
Another in influence affecting the 


tion of hip nailing surprisingly well and can live on 


vccurs: the prognosis is good and no nailing is neces- an soon as they are deprived of a high standard of hos- 

pital nursing and are sent away to a nursing home or to 
Anm 


i 
4 
5 
1 


— — 
least six months have elapsed before discarding crutch- only in Germany, but in England and Australia as well. 
e. In other words. we feel, as does Watson- Jones.“ Here in America, a similar idea has been suggested by 
that carly weight bearing is not imperative and may be 
dangerous. 
PROG NOSIS 

In order to discuss the prognosis of these fractures, 
a word or two should be said about their classification. 
Many classifications have heen suggested for fractures 
of the femoral neck. particularly according to their lo- | 
cation. but the only difference among them all is in the 
names, not the location. Suffice it to say that most ak 
writers now — of the three main regions of the fe- N 
moral neck relating to fractures as being the subcapi- 
tal. central and basal, and the subdivisions of each frac- 
ture as being cither horizontal. oblique or vertical in 
type. with or without comminution. 

It is common knowledge that not only the location, 
but the nature of the fracture itself has a great deal to 
do with its reaction to treatment. Basal fractures. for 
instance. if a and fixed adequately. 
will invariably unite. same can be said of impacted 

) fractures, although it must be remembered that roent- 

gen evidence alone of impaction is not adequate or 
reliable grounds for an absolute diagnosis of this condi- 
tion. 

Fig. 4.—Group 1. type of fracture; fracture lime less than 30 
shearing. 
estectomy. 

—— 45 whether the end result of fractures ot the femoral neck 
Shenkenhalshruch. Pa „ 5 rs is not controlled by the nature of the fracture almost 
pressed the view that the obliquity of the fracture line * 
is of paramount importance, so far as is for os- - 
of the fracture is concerned. For instance. {fractures of the femoral wer 
he divided central neck fractures into three groups (fig. bd — 
4): (1) impacted fractures (fracture line less than 30 — — — — — 
degrees to the horizontal) in which no shearing force 


‘Thus far, an attempt has been made to survey vari- 
ous factors that enter into the treatment of acute frac- 
of the femur. Just how much we 


reduction, the greater the chances of 
that skeletal traction or a traction 
to reduce fractures of the neck of the femur 
maintain the reduction while they are being 
(5) that, after manipulation and reduction of 
ture with the patient under anesthesia, manual 
of the fractured leg by an assistant, with the thigh ex- 
tended, the knee flexed at right angles and internal ro- 
tation and abduction of the femoral shaft, —— 
(6) that the most difficult fracture of the f neck 
to reduce and treat successfully is the i 

type; this being so, its treatment by naili 


arthrotomy is not necessary for nailing the major - 
ity of fractures of the neck of the femur; (9) that the 

ation can be performed with little trauma or shock: 
0) the position for the Smith- Petersen 
nail is along half of the femoral neck, its 


ering 
1. Ir and lateral 
planes; (11) that t eral roentgen view is indispen- 
determining the reduction of the fracture and 
placement 
sary to drive the guide wire across 


= 
2 


to prevent them from wandering out of 
(14) that patients can be gotten out of 


their position : 
hed the day of 


he employed only in exceptional instances: (15) * 


ponds, ge 
reliable 


TROCHANTERIC FRACTURE — CLEVELAND ET AL. 


J. A. &. A. 
Jely 31, 1968 


MANAGEMENT OF THE TROCHANTERIC 


FRACTURE OF THE FEMUR 
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Many erroneous concepts are common as 
fracture of the trochanter. that most fre- 
quently met is that the trochanteric fracture is a simple 
lesion, casily handled and usually with good result. Un- 
der such a concept a good result must be ed as 
that in which the patient escapes with life and deform. 
ity. Lisability end discomfort during the final en- 
suing years ere disregarded. on a percentage 
basis of an adequate of cases treated may one 
rightly draw conclusions as to what constitutes the 
best mode of treatment with the most satisfactory 
results obtainable. In a recent survey of 133 con- 
secutive cases treated an the orthopedic service et 
St. Luke s Hospital this lesim was show not to be 
simple and not to eventuate routinely in a satisfac- 
tory result. Percentagesof results could be and were 
estimated from oe experience led 

se 


© group. 
Their average age is above 75 years. This places their 
age as more than twelve years above that of the aver- 

- of patients with intracapsular fractures of the neck 
of the femur. Few years of life expectancy are left. 
Ninety per cent of the patients are women, a fact prob- 
ably explained by the less rugged bony structures and 
usually more pronounced atrophic osscous changes in 
women. As would he expected. these old persons repre- 
sent a veritable museum of pathologic changes aside 
from their fracture. Serious and commonly associated 
lesions include cardiac, diabetic and senile mental 
changes. Renal lesions, crippling arthritis, syphilis, car- 
cinoma, hemiplegia and many other afflictions of the 
aged are present. A “good risk” for any form of treat- 
ment is a rarity. 


TYPE OF INJURY PRODUCING THE FRACTURE 

Injury is generally trivial, consisting of a simple fall. 
tripping over a rug. slipping out of a chair, ete. Occa- 
sionally «irect 1. 4. is responsible. Most fractures 
of this type occu: by dissolution of continuity of bony 
structures preceding the fall and are not the result of 
the fall. Perhaps the main contributing factor to such 
7 lies in the elderly person's inherent instability 

ile erect and her slow reflex response. Despite the 
poor outlook for these patients, their response to rape 
and definitive treatment for the relief of pain and 
spasm ts good. Their resistance even to rather exten- 
sive surgical procedure when rapidly carmed out and 

by supportive measures is excellent. 


FACTORS MODIFYING THE MODE OF MANAGEMENT 
There can be no question but that on a countrywide 
hasis all such patients cannot he treated alike to secure 
the most favorable results. Many such fractures must 
of necessity be cared for in small or rural communities 


Peat Fractures of the Upper End of the Femur 
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have og — how successful we have been and DDr , 
how much pope + to go in order to solve our —— 
problem will be lea rom the papers that deal with | 
end results and which are now to follow in this sym- aad 
CONCLUSION 
In closing. it would scem fitting to enumerate the. 
following things that we have learned about the treat- 
ment of ＋ fractures of the neck of the femur since 
the advent of the hip-nailing operation sixteen years 
ago: (1) that age is no contraindication; (2) that 
the optimum tinie for operation is within one week of 
the injury. and the carſier the better, all things being 
equal; (3) that accurate reduction of the fracture is 
of paramount importance, since the more accurate it 
is, the better the chances of union. and the poorer the 
moral head when nailing; (13) that if multiple wires 
or pins are used for internal fixation of the fracture 
sum form of retention apparatus—such as a nut 
threaded on the ends of the wires—must be employed 
operation or the day following. but that this procedure 
is not necessary as a rule. is often ill advised and should 
extent, on their location, their obliq- 
care: (16) that, according to the most 
the literature. internal fixation meth- 
ods of treating fractures of the neck of the femur re- 
sult in a higher percentage of bony union and a much 
of Whitman. Roger Anderson, well leg traction. Carl 
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1s mmpossible and surgical un- 
obtainable. experience of the available —— and 
surgical personnel must always have a st influcnec 
on the mode of treatment to be selected. equip- 
ment available is not such an important factor. since 
any of the hereinafter enumerated methods of treat- 
ment may be used. even in a small home in a farming 
community. except that of open reduction and fixation. 


parat rochanteric 


Subtrochanteric 


Fig 1.— Trochanteric fractures 


revenge y three mam 
classes, depending an th lecateen of 


major pont of bony myury. 
The type of trochanteric fracture (fig. 1) will to some 
extent influence the mode of treatment. It will, however 
oF egrets influence the mode of treatment as it will 
the result to be secured and the length of time re- 


tain. patients cannot recover and that facilities of nurs- 
ing and care cannot be obtained, they should be discard- 


A simple Buck extension or adhesive traction 
may he condoned. It is. of course, where 
facilities for other forms of treatment exist. but will 
give relief from pain and spasm. It will allow a certain 
amount of motion of the patient and facilitate nursing 
care. This simple traction .in 
family and friends. and if properly applied and occa- 
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ion may be applied by numerous forms 
. indeed, with no 
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sionally supervised may lead to a favorable resuſt For 
rural Communities and for the patient who hecause of 
stubbornness. senility or other reason refuses to leave 
his home. it is adequate. though barely so. 

Kussell’s halanced traction. though it seems = 
cated at first to the uninitiated, may be readily - 
stood and is easily applied. Where more advanced 
treatment is impossible, it provides the same comfort 

(action such widespread that pend 
ing other facilities for the treatment of these patients. 
decidedly adverse situations. last two modes 
0 
* considerable extent. provi management 
Be. vecher do not provide for mobilizing the 
xion of the injured fe- 
be incorporated in the u 
hoot is a necessity. Sterile 
msertion of this pin and adequate 
importance. Not this. 
pro- 
137 cedures must be provided to avoid infection. Immobi- 
48 — the 
use o method complicates thé postop- 
erative period of — — eventual outcome. For 
this reason, though we used the method for three years 
in consecutive cases at one institution, and sporadically 
at many others. we have discarded it and would dis- 
courage its application. Russell traction is fully as ad- 
c. is much simpler and produces many less com- 
— Well leg traction has one advantage that 
methods previously mentioned do not. With such ap- 
— in place the patient is transportable either from 

1 to bed or from house to house. Despite this the 
unfaverable aspects outweigh this advantage. 

qui or union. paratre erte fracture wi One may not disregard the plaster spica advocated 

tend to result in a final external rotation deformity by Whitman and its use for the trochanteric fracture. 

The pertrochanteric fracture snyevantuate in shorten- iy this method the patient for the first time may he- 

ing with external rotation defornuty. The subtrochan = come ambulatory. The same faults, however. appear as 

teric fracture will tend to be difficult to control and! _loint. are immobilized 
finally may result m rotation deformity. shortening and 

angulation. 

MODES OF TREATMENT 
Simple support by sandhags. pillows, etc. has long 
heen used in the past for these fractures and still ts 
the — well ke — An 
opposite cwise is ed. 
Both measures are antiquated. Though occasionally 
still employed because of a fatalistic outlook that cer- 
tain circumstances and in the favorable t 
its use might prove of great worth either 
for transportation purposes or 
cessity decreed. 
INTERNAL FIXATION 
Interna] fixation in treatment of such fractures at 
first gained whirlwind and as rapidly de- 
clined in favor. The problems and disadvantage f 
fixation by wires, threaded wires. pins. screws and 


This form of treatment we now favor for rou- 
tine wherever and 


use surgical experience. equipment 
outlvok for continued existence of the patient make it 


RESULTS OF INTERNAL FIXATION AND 
TRACTION COMPARED 

We have recent ed a of what we 
trochanteric fracture. namely, balanced 
of internal fixation with the three-flanged 
nail used has a solidly affixed plate as de- 
ewett for fixation of peti — 
fracture to the shaft. A 94 per cent f - 
consecutive 2 carried out. One 
0 s treat traction was compared 
ion. final result is accurately known in all of 
study an eight and one 


The v 
The great bulk of the fractures were 
. 2) and generally comminuted (80 


— 


1 
8 


Fig. 2.— Pertrochanterie tractures cunstitute the majority. Nail in 
the lower of the head and m lateral view (nat 
, fy photograph on the right was taken seven weeks post. 


per cent). The rest were subtrochanteric (fig. J). para- 
trochanteric (fig. 4) and combinations of the foregoing. 
Decision to attempt internal fixation as a method. 

ing balanced traction. was made on a review of 


suspected complications appeared on 
Despite excellent i 


e nursing care. re sores over the 
sacrum and buttocks were the rule 
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the records of the traction patients. sige and the phutugraph om 
ollow-up. 
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mortality were disclosed. A critical follow review 
shattered our as regards the of 
conservative treatment and the end results secured. 
From past experience with the use of internal fixation 
with wires, screws, pins, etc. we were not sure that 
improvement could be gained with the angled nail. De- 
=> trial seemed warranted. The flanged nail was 
since the simple straight nail was unsatisf 
as inapplicable to the vast majority of these commi- 


and one half months 

nuted or displaced fractures. Pins, threaded pins. wires 
and screws had heen discarded years previously as lack- 
ing stability. The three-flanged nail with plate affixed 
by nut or bolt was found to lack stability at the june- 
tion of nail and plate. and after trial was discarded. The 


Pig. 
without «ef 


4.--Paratrochanterse fractures reduced hy the nail are maintained 
ormity of neck 4 or rotatum. Nail occasionally may he re 


though usually are im situ. The center „ was 
5. two and one- 


ett nail was used and with a few minor 
— 


changes has proved acceptable. It should be 


ception. Cystitis, bladder complications, residual stiff of “vitallium” or other nonclectrolytic metal. For sat- 
knees, hip contractures, permanent vascular changes, isfactory application such nails must he at hand with 
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screw apparatuses rapidly forced it into the discard. peroneal nerve palsies, muscle atrophy. senile psychoses, 
Surgeons returned to an acceptance of balanced trac- prolonged general inanition and debility and a hi 
tion, well leg traction or the plaster spica. Then. fol- 
lowing the demonstration of successful use of the 
Smith- Petersen three-flanged nail for intracapsular 
fractures of the neck of the femur, experimentation 
with a similar nail plus an attached or attachable plate 
for trochanteric fractures gradually developed. 
1 
4 
period. — 


Volume 137 
Neaber 14 
three angics and in two lengths to accommodate the 
various types of fractures. With such nails the comm- 
nuted paratrochanteric and intertrochanteric fracture 


can be y stabilized as well as the subtrochan- 
teric or high femoral shaft t of fracture. which is 
so difficult to rol. Even in those rare fractures in 


necessity. it too can frequently be affixed’ by this appa- 


After operation patient replaced temporarily in 
light t of a Thomas brace 
with pul¥ie hand and knee lock. Continuance of such a 
brace Fintil solid union is obtained is essential. Early 
full bearing with the brace is neither necessary 
nor advisable ambulation with minimal weight 
bearmg can be permitted. Union rarely occurs 


rapid Cessation of sedation, cardiac investigation, con- 
ion and medical care must all be carefully carried 
COMPLICATIONS. 

ions from this method of 


two were gas gangrene resulti 

patients are aged and the tissues devitalieed, and 
unless care is taken considerable muscle damage may be 
done. I embolus occurred but twice among 9S 
in death. The source 


ed hy autopsy to be in the 
wonia occurred in 2 


patients, both times eventuati 
of embolus in 1 case was prov 
uninjured leg. — 


patients ane was successfully — Nails broke in 3 
mstances and were replaced. In 4 instances the nail 
tore out of the bone, twice through the side of the head 


TROCHANTERIC FRACTURE — CLEVELAND ET AL. 


: regardless of mode of treatment. However, on 


The most annoying complication has been that of 
overdrive. Gradual perforation of the nail through the 
head occurs until union takes place. If tov. a nail 
is used in the first instance and closely the 
cartilaginous surface of the head, protrusion 
during and union may occur with perforation 
of the head the nail and impingement against the 
acetabular ntargin. We had not expected this situation 
and discovered it by follow-up roentgenogram. Most 
of the patients were as ic though with some 
limitation of motion dev 


Comparative Hospital Mortality. —Under conserva- 


tive traction treatment there was a mortality 
of 36 per cent. In the cases in which nailing was done 
there was a hospital mortality of only 12 2 


Hence three times as many patients 292 
hospital care under conserv ative treatment as when 
pen reduction and nailing was employed. 
Comparative Development of Senile Psychosis —De- 
velopment of severe senile ps 
patients of this age group. 5 
most worse than death, since it divorces the patient 
permanently from his family and yet demands contin- 
uing expensive care and a debased and suffering exist- 
ence. In 11 per cent of the patients treated by balanced 
traction such psychoses developed, and they were 
transferred permanently to mental institutions. Of the 
ed on and whose fractures 


SURVIVAL 
age of thine pil 
not many can survive for more than a 


ew 


<3 


‘ing the patients we found that of those treated 
tion only 32 per. cent survived one year from t 
of fracture. Contrast this with the 72 per 
survived one year treated by internal fixation. 
end of the second year only 29 per cent of 
tion-treated patients were alive. while 38 
those treated by mternal fixation survived. 
of four years only 13 per cent of the conservati 
treated patients were alive, while 30 per cent of 
in whom nailing was done survived. 


HOSPITAL SECLUSION 


A hospitali has disadvantages. 


— 


* 8 
region are involved. stability may be secured. While 
reduction and fixation of the lesser trochanter is not a 
external rotation deférmuty will develop unless the nail ritic c em um. Removal of such nail 
breaks. bends or pulls out of the bone. The nail most has been simple and without operative complications. 
frequently used is angled at 130 degrees and is of 3 Such protrusion has been most f t in the intertro- 
inch (7.6 em.) length. cl 
To secure operative speed. and speed ts essential, a 
surgical and roentgem team must work together. Me- 
chanical details of reduction and nailing have been pub- 
lished elsewhere. 
POSTOPERATIVE CARE 
he ſore three months and sometimes is not complete up 
to seven months. This can be clearly shown | pro- 
gressive protrusion of the nail through the neck and 
head as time passes. Too carly or active weightbearing 
can encourage this protrusion. Allowance must be made : 
for the progressive protrusion 17 selection of a nail experienced similar psychoses. 
which is not too long. We wou wee that carly mp- Other Complications.—Other complications such as 
bilization of the patient is admirable but carly full incontinence. cystitis, pressure sores, stiff knees, per- 
weight bearing may prove disastrous. manent vascular changes, peroneal nerve palsies, muscle 
One must continuously remain aware of the fact that atrophy and permanent hip deformities were found to 
these patients are old and afflicted with many debilitat- he decidedly reduced in the group treated 
ing factors aside from their fractures. They have been 
hadly injured and need especial nursing attention and 
care. Fluids by infusion, high protein mtake, close at- 
tention to skin pressure points. ~ catheteriza- a 
treatment but far less frequent and much less devastat- 
those found in the conservatively treated 
—— 
institution management does so. Regardless ot the fac- 
and neck of the femur and twice pulling the screws out pee gm — * —— — 
of the shaft of the femur. In 2 of these the nail was mained an a of foustemn weeks while those with 
laced and in 2 others union was obtained though . 1 3 2 
re} ; internal fixation stayed but eight weeks. Even this eight 
with some deformity. Early weight bearing against ad. weck. stay was a kindness rather than a necessit 
mishaps. No cases of nonunion or aseptic necrosis o : 
the head of the femur have occurred. by surgical treatment 


SELECTION OF CASES 


It is difficult to select the case in which one refuses 
to use nailing in view of our experience. We have re- 
fused operation twice in the past two years. In both in- 
stances the patients could undoultedly have been given 
the benefit of internal fixation. We believed both mori- 
hand: yet one lived eight days and the other twelve 
days in traction. Responsibility of not operating on 
these clderly patients ts serious. Clearly these 2 ha- 
tients had sufficient vitality to have withstood operative 
procedure. Perhaps had we nailed their fractures they 
might have lived. Even if operation were merely the 
means of keeping the patient comfortable during ter- 
minal stages and free of painful complication, it would 
he justified. The same experience has been found in 
these patients with trochanteric fractures as was found 
in nailing fractured necks of the femur. Frequently 
the patients survive despite adverse tive opin- 
ion. We now operate on and nail all intert ’ 
fractures. 

SUM MARY 

Because of circumstances regarding the location of 
the patient, the experience of the surgeon, and the 
equipment available, conservative treatment of the tro- 
chanteric fracture may he necessary. The best conser- 
vative treatment we believe to be halanced Russell trac- 


tion. 

Internal fixation with the Jewett nail. an angled ap- 

iance. has reduced hospital mortality to one third and 
development of severe senile psychosis to one fifth of 
that stistained by patients treated in traction. All other 
complications are sharply reduced. It has produced a 
four vear survival rate over twice that of conservatively 
treated patients while greatly improving the functional 
end results of the survivors. 

Surgical reduction and frxation of trochanteric frac- 
tures with the angled nail is difficult and requires ex- 
perience. Certain complications such as progressive pro- 
trusion of the nail and tissue necrosis may be avoided 
by advance knowledge of their occurrence and care in 
their prevention. 

Two Categories of Teachers.--Thomes Lewis clearly 
foresaw such a danger and warned agsinst it; but it 
is clear thet the presence in the modern medical 
school of two categories of teacher, the practising 
consultant and the seleried ecademic teacher, opens 
the door to this disastrous dichotomy. The prectis- 
ing teacher is femilier in his everyday work with 
the individual seen against the beckgrounds of his 
home, his family, and his work. The full tide of 
human needs and distresses bears down dei ly upon 
him, and the arts end techniques of medicine are 
his constant and exhausting preoccupation. He may 
cease to look beyond thes. 

For the cloistered academic teacher life is 
different. He gets his patients washed end tidied 
and leid out in rows in-hospitel wards; their 
importunate afid exacting wives and mothers-in-lew 
do not intrude upon his profound cogitations. No 
unpleasant swells or noises break in on his ordered 
eloquence; house-physicians and nurses wait on his 
bidding and tremble at his voice, and all those 
seeming irrelevances that ere so necessary to the 
belanced comprehension of the patient's totel si tu- 
ation are carefully tidied away out of his sight. 
He does not miss them, for he has never known then. 
He is rather like the florist who cen arrange the 
plucked blooms, from which the dead leaves and the 
dirty roots have been removed and the earvigs 
shaken off, into all the combinations of fore and 
colour his fancy dictates.--Walshe, F. u. R.; 
Teachers of Medicine, Lancet 2:817 (Dec. 6) 1947. 
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MEDICAL MANAGEMENT OF THE PATIENT 
WITH A FRACTURE OF THE HIP 
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in rare instances hen younger persons 
crive severe and unusual trauma such as 
in automobile accidents and the like. persons 
tain a fracture of the hip are adults in 
stients ¢ ore ves it into a 

ture of the more common medical problems and com- 


9. 

Seventy-two cent of the patients were women 
(table 1); the largest incidence occurred between 70 


Tame 1.—Age Incidence of Patients With Hip Prectures 


20-49 9099 2059 0060 00.99 “Ne 


and 80 vears. The average age of the women was 66 
years, ten years older than the average age of the 

and three years older than the general a The 
differences in age between sexes is clearly in 
table 1. This appears to be because men are apt to 
Sustain severe trauma in the course of their work at a 


baue 
and is undoultedly important in the eti 
ture. Most of these patients reported a “fall and frac- 
ture wonders whether in some instances the 
fracture may have occurred first and caused the fall. 
No doubt in most of the cases fall caused the fracture 
in bone greatly weakened by osteoporosis and with the 
added trauma of obesity which normal hone would or- 

ignificant complications occurred in 17 cent of 
all cases (table 2). No complications mG oti 


Tastes 2.—Age lacidence of Common Complications in 
Patients With Hip Fracture 


Vears 

Cases Teall 049 $059 „%% 7079 8049 90-99 
Diahetes Cy 1 1 2 202 
Decub tu · 4 2 21) 
Preumoni) 7 22) 11) 2) 11) 
Hypertension .6 : 2 4 
Pulmonary 
sm 4 1 100 

cases with „ average age: 71 
: 7; average age: 64 
‘emale: 22; average age: 74 


in patients under 40 years of age. The patients in all hut | 
complicated case were more than 50 years old: the av- 
erage age was 71] years. Again, the average age of the 
women was ten years older than that of the men. Fatal 


in 4 panel discussion on Fractures of the (" Ft of the 


1 
Frem the Medical Service, Hospital for Special Surgery, New York 


— 
cases of fracture of the : treated in the - 1 for 
— 
younger age than the women. who usually fall about E 
the house or in the street. 
Many patients were obese women in the postmeno- 
it, 
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Common preexisting complications were ity. 
hetes mellitus. hypertensive vascular disease arte- 
riosclerotic-heart disease (table 3). None of these ill- 
Nesses appeared to endanger the patient or cause death, 


Taare -3.—Preeristing Complications in Patients 
With Hip Fracture 


6 316 
Arteriosclerotic heart disease 10 
General arteriosclerosis and 5 is 
Paget's disease (hone) . 1 06 
but may make of the patient difficult 


should infection or vascular accident occur. 
Diagnosis of renal and hepatic: disease was not 
encountered among the cases analyzed. 

The most important complications were those acute 
inn exe which occurred after the fracture (table 4). 
These were chicflv pneumonia, decubitus ulcers, 


Tame 4—Complications Following Hip Fracture 


Number Percentage 
Preumonia® . 42 
Decubitus ulcer 4 24 
Pulmonary embolism? 4 24 
Thrombophiebitis 2 12 
_Inanition 2 12 
Cerebral hemorrhage (traumatic) 
Hypertensive eficephalupathy 06 
Pulmonary embolism or coronary occlusion i 06 

1 in «a wheel 


of all deaths were due to ia in 


on the fourth postoperative day, 2 duri 
the fourth week and 3 during the third and f 
month after fracture. Most infections begin · in bed pa- 


lisease occurred. Both fatal cases of 
lism were in bed patients; 1 


The over-all mortality rate was 7.2 per cent (table 
5). The average age in fatal cases was 74.5 years; 67 
per cent of the deaths were in women. Fifty per cent 

pneumonia i more 
grade was 95 years) One patient 
hecame i 


tients or in those who had just begun wheelchair activ- 
ity. In these 6 fatal cases of pneumonia there was ar- 
teriosclerotic heart disease in 2, decubitus ulcers in 2, and 
in | hypertension. decubitus and arteriosclerutie heart 
i nonary embol- 
on the sixth day, 
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and 1 on the exghth day after fracture. 
are 
relation 


91 


in cor- 


TREATMENT OF COMPLICATIONS 
_ Prevention of obesity would undoubtedly lower the 
or Maintenance o ; ing aging. 
Weight 
tients. if-not before, at the outset of treatment for the 
fracture. In these older persons 


be instituted according to the 
Reifenstein and. Albright,' wine 


muscularly weekly for one to months is good. 


: Such a series my be repeated several times. The to 
ry two 75 mg. pellets of testosterone my be implanted 


every four months. When used, male sex hormones, 
should be given for at least two or three months. 
Retention of nitrogen and calcium, production of 
osteoid tissue and calcification of bone result, 
but benefit is n Treatment may be 
needed for many months. yalue of prophylaxis 


Prolonged rest- quietly in bed should be avoided 


ciates? and others have shown that this aug- 


I. Reifeesteia, E. D. Jr., ead Albright, F.: The Mete- 
bolic Effect ef Steroid Horeones in Osteoperesis, J. 
Clin. Investigetion 26: 2-56 (Je.) 1947. 

ties os ous 
Ponctions of Norecl Ges, Am. J. Med. - (Jen.) | 


137 
cases are shown in parentheses; all but 1 were in pa- 
tients past 60 years. Note that 6 of the 7 patients with bulated . 
8 and 2 of the 4 patients with pulmonary in- noted that fre- 
afction died. ie quently obesity, diabetes, hypertension and arterioscle 
The incidence of arteriosclerosis is not statistically rosis . — in the same patient. The lethal compll- 
analyzed because frequently no comment was made cations (pncumonia and embolism) in about 50 pet 
concerning sclerotic arteries. although such must have cent of the cases were associated with arteriosclerosis 
7 existed in most of the patients past 60 years of age. or hypertension. 
Arteriosclerosis was diagnosed — Bag when it 
was considered responsible for some other illness. Also. 
the incidence of obesity could not be accurately deter- 
mined, for this diagnosis was made only when it was 
rather severe. 
energy is small, frequently 1,500 to 1,600 calories aid 
twenty-four hours: so in order to accomplish satisfac- 
— 
S ———— ories or less during each twenty-four hour period. It 
should contain 60 to 80 Ga. of protein and enough 
bulk to be satiating by liberal use of low carbohydrate 
and fruits. 

t should be clearly understood that. osteoporosis is 
not primarily a disturbance of calcium and phosphorus 
metabolism ; it is the insufficient production of osteoid 
tissue. Most common causes are: (1) failure of stinw- 
lation of osteoblasts due to postclimacteric deficiency of 
steroid hormones; (2) decrease in stimulation of ostco- 
blasts due to reduced physical activity (disease atro- 
phy); (3) protein deficiency which depletes the bone 
matrix. and (4) old age atrophy of bone matrix. If 

137 the frequency of the commonest of all types of osteo- 
8 —— postmenopausal osteoporosis, and the many 
ractures directly duc to it were better known there 
— 7 . — 
Should be particularly careful to insure a gen- 
erous intake of protein, calcium and phosphorus. If 
roentgenogrems revealed significant os is 
treatment should 
recommended by 
adequate amounts of estrogens or ° the 
former, doses of 0.5 to | mg. of diethylstilbestrol 
orally daily; 2.5 to 3.75 mg. estrone sulfate or 1.6 
to 3.3 mg. estradiol benzoate two to three times 
weekly for two or three weeks then 5 ag. weekly for 
four to six weeks, and then rest one to two weeks 
wil] usually be helpful. Of the male hormone, 10 to 
= eee 20 mg. testosterone erally and 20 to 25 mg. intra- 
hothrombosis and pulmonary embolism. It is sign 
that most of the cases of pneumonia and 1 
embolism occurred in patients confined to bed. 
| 
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ments excretion of calcium and causes osteo- control this disease so that it will not del 
porosis. convalescence. It was pointed out by Newbur 
The treatment of hypertension and arteriosclerosis in that in the older obese persons so-called die- 
a patient with fracture can only be ameliorative. Mea- betes is frequently due to fatty liver and the 
sures to reassure and quiet the patient are important: only treatment is a suitable reduction diet. 


i 
i 


of Death 
Are Sex racture Activity Other Ine. 
74 Intertrochanteric — 7¹ 
Hneum on on M Intertrochanterse wstectumy 139 0 Ned 
Vnewmona Neck ” 4 Red 
Closed. 
Prneumoma a7 M Intertrochanterie plaster 22 Red 
Petersen 
Preemenia os r Nee! 25 23 NA. — 
Pulmonary Closed — 
c so M Neck plaster * Red 
— F Neck = 6 Red — 
Made. 
Inanitron? 74 F Imertrochanteric plate Red 
Inanitvont #0 F Neck — 
Smith Petersen heart 
— 77 F Neck . — 10 a Red 
Smith Petersen 
Anema? 83 M Neck nail . 
days after the fracture and me days after the operat. 
occurred thirty-eight days afterthe fracture and twenty-six days after the operation. 


doses of 16 to 32 mg. two or three times daily is usual- to pneumonia—SO per cent. However 

ly beneficial: combinations lable: 

mannitol hexanitrate) are but of limited value. study: and sulfonamide compounds were available for 
In our cases these lesions no effect or only minor only i 
influence on the course of the patient with fracture of some of these fatalities would not have occurred. It 
ip. However, severe arteriosclerosis may embar- seems wise to employ iy te antibiotic therapy 
rass the course of the elderly patient; the general de- for seven to ten days after fracture or surgical treat- 
cline and death of some elderly with fracture ment. Penicillin. 200,000 units orally twice daily. will 
II generalized vascular usually he sufficient; protection would certainly result 
disease which treatment is inadequate. The status from 100,000 units of crystalline penicillin intramus- 


Taste 6—C orrclation of Common Complications of Hip Fracture 
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1 2 3 1 2 


2 3 1 1 
2 2 1 
2 ! 

1 4 
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— 

16 ty 


1 ! 
4 i 1 2 


of the heart and circulation should be determined cularly each twelve hours. Such could have prevented 
promptly in all persons suffering fracture of the hip, death in only | of our 6 fatal cases, for S. patients con- 
and early correction of cardiac decompensation, if it tracted their infection twenty-four to ninety-six days 
exists, should be accomplished. — after fracture. which seems too long a time to continue 

Diabetes ‘mellitus is usually mild and easily prophylactic antibiotic therapy. Prompt use of peni- 
in older persons and, as shown in the cases ana it 


Taste 5.—Deaths in Patients With Hip Fracture 
High tuo! 
Pressure 6 
Arterwosclerutic 

heart disease 

Ohesity 

Decurtus 

Preumoma 

Pulmonary 
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. It is desirable to avoid long 
older patients: for this reason the na 


ambition In 


if 


be helpful fer anorext 
administered 
tinal disease and f 
renteral 
he necessary or helpful. 


Clinics! Use of Anticoagulants, J. A. M. A. 
Factors of Nutrition in Old Age, Geria- 


Associated illnesses should be recognized and appro- 
— treated. The patient with arteriosclerosis or 
vertension should receive ial attention to prevent 
or correct a failing heart which may result from the 
embarrassment of the trauma or surgical treatment. 
iate treatment for anemia should be instituted 


4 


. great 

end improved technic. More vigilant medical 
cere including the proper prophylactic and 
therapeutic use of antibiotics and anticoa- 
gulants will certainly further improve the 
convalescence of patients with fracture of 
the hip and will further increase their 
survival. 


ASEPTIC NECROSIS OF THE FEMORAL 


HEAD FOLLOWING FRACTURE 
OF THE HIP 
8. BADGLEY, 8. b. 


ea 
®. a. 4.0. 
Aan Arber, Mich. 


The term “aseptic necrosis” has been applied some- 
what loosely to designate vascular death of the head 
of the femur in certain fractures of the neck of the fe- 
mur. traumatic dislocations of the hip and di 
ment of the femoral epiphysis. Similarly the term 
has been employed with the epiphysial changes seen in 
conditions such as I alvé disease. 

It is essential to what is meant by aseptic ne- 
crosis. It is clear in reviewing the literature that 
are various concepts of the significance of the term 
which lead to ambiguity in diagnosis and studics on end 
results. Boyd's! recent report of complications of frac- 


Read in patel discussion on Fractures of the Upper 
at the — 


. — the American Medical Association, Atlantic City, 


18, | 
when paeumen 
ei coccie ia deve should great 
reduce mortality. 
most frequent post fracture complication 
lebothrombosis, which in sonie cases produced 
ry embolism and infarction. Two deaths were 
basis. Pulmonary 2 not more fre- 
S treat n surgery but 
in patients who were confined to {fom the outset. Catharsis may be required for bed pa- 
after fracture that lethal in- ‘ents. Nervous and apprehensive patients will be 
cight days. Anticoagulants were helped by small doses of sedatives administered through 
cases. Allen ! has emphasized the the day; adequate slevp should be insured at night time. 
{ “dicumarol” to prevent the oc- but — 1 — patient requires small doses of 
of venous thrombosis: calcula. datives. should be discontinued when no longer 
on on Is statistics indicates that proper use of weeded. 
“dicumarol” in our cases could be expected to prevent SUMMARY 
hoth deaths which occurred from pulmonary infarction. The medical care of the patient with hip fracture 
It appears therefore that anticoagulants should be used = fesolves itself into good management of an elderly. 
prophylactically during the first ten to fourteen days traumatized patient who may need surgical treatment. 
_after fracture of the hip, especially in bed patients, and It is best provided hy the 4 2 of an in- 
certainly in all cases of pulmonary embolism to prevent ternist and the surgeon. Preexisting conditions seldom 
extension of the phicbothrombosis and recurrent fatal are important factors in survival but commonly affect 
embolism. The * danger in 224 is the speed of convalescence. Tissue senility, degencra- 
hemorrhage. and this is far ‘ess rdous than is 
thrombosis and embolism. Hemorrhage can be - that in the patients with a fractured hip the tissues 
ed by proper control of coagulation time by — have less resistance and reserve. Vigilant attention 
guides. Anticoagulants shoukl not be used without should provide best possible function of vital organs. 
proper laboratory facilities. Vitamin K is a dependable good nutrition and proper treatment of cor xisting dis- 
antidote for excessive “dicumarol” effect. eases and complications. The most dangerous complica- 
Other important prophylactic measures against phle- tons are pacumonia and phicbothrombosis with pul- 
bothrombosts — . exercises for those patients unary embolism. There are now effective prophylac- 
who necd continued rest. An oscillating bed may tic mvasures against such complications which should 
be of distinct value if treatment for the fracture wil be wisely employed. 
allow its ie The survival rate in the cases analyzed certainly in- 
hed rest in a dicates the improved care for patients with hip frac- 
procedure and tures duc largely to m red anesthetics, better promp- 
cases of identi 
coagulants are red, ligation a 
my may be beneficial. 
IMMEDIATE CARE OF THE PATIENT WITH A FRACTURE 
Good nutrition is important for wound healing and 
for the patient's general health. The caloric value of 
the diet should he adjusted as indicated by the body 
weight : Obesity should be reduced, and the undernour- 
ished patient should have a high caloric diet. Adequate 
protein intake should be insured. There is now anyph:y Derr 
evidence that the gastrointestinal tract of elderly per. 
le average or slightly high protein food 
. Good protein hydrolysates and amino 
are now available if protein supplements 
It is well to give food orally whenever 
ral feeding should be used only ~ 
ent or retain sufficient food. 
or a low protein intake is pronounced 
impairment; then the twenty-four 
y need be sharply curtailed to help 
lure. 
ns should be used or cor- 
state. B complex ascorbic acid 
vitamins and can be suppied by 
use of a good multivitamin capsule with 100 or mg. 
of ascorbic acid added Vitamin B 71 
ost patients will or- 
ins 1 „* but with intes- 
short while after the 1 
ion of vitamin B C may 
4. Allen, F V. The 4 
trics 217% (Jan.-Feb.) 1947, 
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tures of the neck of the femur illustrates his di 

in differentiation of degenerative arthritis and aseptic 
necrosis. In our study, we have been confused as to 
when we could say this is definitely aseptic necrosis 
with arthritic changes or this is degenerative arthritis. 
Ii we regard any degenerative change in the head as 
resultant from aseptic necrosis, then we become con- 
fused in the changes noted in the hip joint after exten- 
sive fracture dislocations of the hip. Similar lesions 
are produced elsewhere in other joints by a process de- 
fined as traumatic arthritis. 

The term “avascular necrosis” has been used for this 
entity and might be limited definitely to a generic term 
denoting essentially a dead head. Reparative 
make it possible torevivify the dead head with various 
end results, such as (1) degenerative arthritis, (2) a 
partial regencration of the head with collapse of the 
superior weight-bearing surface of the head and (3) 
occasionally a regenerated normal-appearing head. 
“Avascular necrosis” then could well be utilized as the 
generic name for the entity denoting the static state, 
with the term “aseptic necrosis” used to denote the 
process of repair, a dynamic time period in which trans- 
formation of the dead or partially dead head has in- 
completely eccurred, allowing the potential of — — 
of the remaining untransformed portion of the or 
lastly producing without collapse a degenerative arthri- 
tis, a descriptive term for the cartilage changes, necro- 
sis and loss of joint space. 

Avascular necrosis may. then, be defined as death to 
part or the whole of the head of the femur due to vas- 
cular damage primarily of the posterior and anterior 
circumflex. femoral vessels. The vascular supply fron 
the ligamentum teres may or may not be injured simi- 
larly. When avascular damage has been sufficient to 
produce necrosis, the deprivation of blood supply ts 
imunediate and the death of the bone tissue occurs in a 
matter of hours. The evidence clinically of death of 
the fragment is not manifest. however, by our best di- 
agnestic methods roentgenologically until between the 
second and third month of the fracture. Density is the 
chief diagnostic feature, contrasting the atrophy of the 
distal fragment with the unabsorbed fragment of the 
head. 

Not all fractures of the neck of the femur produce 
avascular necrosis. Watson-Jones? stated that subcap- 
ital fractures if above the site of the vascular entry in- 
evitably, transcervical fractures frequently and l 
fractures never undergo avascular necrosis. 

Inasmuch as the diagnosis of avascular necrosis can- 
not he made clinically before ahe end of the second 
month, it is wise to tegard all fractures of the neck of 
the femur of the subcapital type or the transevrvical 
as potentially —1＋ to avascular necrosis. Watson- 
Jones? stated that if avascular necrosis arises the re- 
sult is a failure, but if avascular necrosis is avoided 
the result should be a brilliant success. His chief point 
here is well taken primarily, that avascular necrosis 
might not be the result of original injury but can 
Ix produced by vascular damage from manipulation or 
hy open reductions, cutting the capsute and further in- 
terfering with the blood supply. 

The trec of avascular necrosis following frac- 
tures of the neck of the femur treated by internal fixa- 
tion and resulting in bony union is distressingly high. 
The report of a study made by the Academy of Ortho- 
pacdic .Surgeons gave an incidence of approximately 


— 
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40 per cent. Royd'’s' figures are confusing but he 
stated in one chart that aseptic necrosis occurred in 
33.6 per cent and arthritis in 33.6 per cent. which 
would give an aggregate of degenerative processes in 
67 per cent of the healed fractures of the neck. Law- 
son Thornton? estimated that 50 per cent of the trau- 
matic dislocations of the hip show later degencrative 
In our cases of operative reduction of dis- 
placed upper femoral epiphysis the incidence of aseptic 
necrosis was only 4 per cent but the incidence of arthri- 
tis was 28 per cent. which again. combined in one fig- 
ure, would express a degenerative process secondary 
to an avascular necrosis which would he significant. 
yet, again. degenerative arthritis in the untreated case 
of upper femoral displacement is the rule without evi- 
dence of avascular necrosis. This stresses the import- 
ance of defining the clinical entities seen as complica- 


tions. 

Brailsford* stated that he had not seen avascular 
necrosis result from external fixation. We have 5 such 
cases in this study; treatment by plaster spica cast was 
followed by bony union of the neck. We agree with 
Watson-Jones that the internal fixation in itself docs 
not produce avascular necrosis. It does. however, pro- 
duce a much higher group of cases in which bony union 
occurs even though a dead head was present, and the 
— of transformation of the dead head to a * 

may be incomplete so as to produce collapse o 
the upper portion of the head as is seen in aseptic ne- 
crasis or to produce degenerative arthritis of the hip 
fr m necrotic cartilaginous changes. 


CLINICAL ENTITIES COMPLICATING FRACTURES 
OF FEMORAL NECK 

There are four main types of complications noted in 
the process of repair of fractures of the neck of the 
femur: i. Bony union of the fracture may be followed 
after a period of functional use by pain, progressive 
loss of function with roentgen changes of varied densi- 
ties in the head associated with loss of contour of the 
Read from collapse of the superior weight-bearing sur- 
face of the head. This process we should like to term 
“aseptic necrosis, and we should like to confine this 
term to this specific lesion. 2. Bony union of the frac- 
ture nay be associated with a period of function of the 
hip followed by pain and progressive loss of function 
associated with roentgen evidence of diminished joint 
space. normal contour of the head. areas of varying 
densities throughout the head and acetabular changes 
akin to arthritic changes. The term “degenerative ar- 
thritis” properly can be applied to this group of cases. 
3. Nonunion of the fracture may he associated with a 
ip has never functioned satisfactorily, 

and hony union has not occurred. Roentgenograms 
show the evidence of nonunion, and the head is dense 


in contrast to the distal fragment, depoting a dead head. 

Operative therapy for union might be successful, but 

the first or second complication might result later. 4. 

Nonunion of the fracture may be associated with a vi- 

tal head. Hefe atrophy has occurred similarly in both 

fragments. The head is viable. Operative aims for 

union may well lead to success in healing without later . 
degeneration of the head. 

— tal’ System, Philadelphia, F — 

1944. & Camuany. 1934. 
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is nonunion of the fracture. there is usually no collapse 
of the necrotic head, but if the fracture unit 
presence of a dead head and weight i . 
of the partially replaced head is to he expected. 
eration on an ununited fracture of the neck with a dead 
head may result in bony union. Transformation may 
cur. but degenerative arthritis may develop later. 
YREVENTION AXD TREATMENT OF AVASCULAR NECROSIS 
Care to prevent further trauma to the fractured hip 
should be observed. Vascular damage may result from 


Dead Rone 
. Surg. 78:4 1920; (>) 


1934; (2) The Pathology 


* Speceal 
of Ununited Fractures 


rough handling in transport. Manipulative reduction 
should be carefully done to avoid damage. For years 
we have not manipulated fractures of the neck of the 


ſemur e in rare cases. Skeletal traction through 
the lower part of the tibia and fibula with Russell trac- 
tion has satisfactorily reduced most of the 


fractures. If manipulation is required, usually a modch- 


patients condition wa early i 
fixation should be obtained. At one time. a study of 
our statistics showed 90 per cent union in patient 
treated immediately by traction with internal fixation. 
within forty-cight hours in contrast to 65 per cent bony 
union after a delay of two weeks prior to fixation." 
The intervening capsule becomes adherent to the frac- 
ture site and interferes with closed reduction and heal- 
ing unless treated carly so that the capture can be freed 
rom the hone ends. 

operation should be avoided if possible. Inci- 
circumficx vessels and do further vascular dam- 
of the femur. Certain fractures, how- 
cannot be satisfactorily reduced are better 
open operation and reduction accurately ob- 
under inspection. We have found unusual types 
res, not described hitherto to our know . 
would have made closed reduction impossible. 


be endosteal portion pulled out 

with t portion Aout like a Ma- 

m with the head fragment. 

Again, the reverse has happened, with a portion of the 

neck pulled out of the head fragment and with the cor- 
‘ad 


— 


If at the end of two to three months routine roentgen 

check-up shows increased density of the head. particu- 

lar emphasis is plored on aveidance of weight bearing 

and protection until transformation of the head ts com- 


with functional cart may result even in the cases 
of avascular — time is given with- 
weight hearing for complete regeneration of the 
head. Collapse and degenerative arthritis are practi- 
cally cottain to result unless recognition is made of 
avascular necrosis between the second and third month 
after the trauma and avoidance of weight bearing is 
' continued until the avascular head is completely re- 


vived. 
Wi of the autopsied 


Fullow J. — 18710 (jan) 


Hammond. Oral report, 


13 
16 
a years Phemister® has consistently added to 
ledige of the pathology of these complications. 
ni first paper in 1920, on “Recognition of Dead 
— Based on Pathological and X-Ray Studies.” to 
PE paper with Dr. Sherman, in 1947, there has 
been a clarification of the pathologic processes which 
a eo of fractures of the neck of 
We can best state the facts which he has sub- 
stantiated by clinical and pathologic studies: 1. Union tion can be accomplished immediately by traction, and. 
can occur in the presence of avascular necrosis.” 
2. 
are constant may become severe 
is dead*. 3. Survival of the fe- 
the fracture depends on how much 
damaged. There is no evidence that 
occurs long after the fracture when 
4. Circulation of the head occurs 
ior and posterior circumflex vessels 
ion of the capsule reflected on the 
rrior portion of the capsule re- 
mains ular supply may be sufficient. (Our 
lings of free blood in the posterior gluteal bursa 
may have significance as a diagnostic sign of vascular 
damage.) 6. If the head remains viable, but — 
ogeurs; the principal change is disuse atrophy in 
hoth fragments. his nonunion head never — 
and the cartilage is well preserved. Operative proce- 
dures to produce union are usually successful and de- 
— arthritis dors not follow. 7. In a dead head 
rom interference with blood supply, atrophy of disuse 
cannot occur. 8. The saa of transformation of the 
dead head has been well described by Phemister and 
Sherman.“ It should suffice here to say that creeping 
substitution from the distal fragment with i tion. The oblique fractures with a long fragment re- 
vascularity from the lower fragment and also from the = maining on the inferior surface of the head fragment 
ligamentum teres vessels is the chief process of repair. particularly are apt to be displaced on nailing unles 
9. Depression of the unaltered weight-bearing portion open reduction is performed. Accurate reduction is e- 
of head is indicative of beginning ‘ey of. sential to coaptate fresh fracture surfaces even though 
transformed portion of necrotic head. 10. A open reduction is required to achieve this. 
ture line passes through the zone of invasion Traction in bed for some time following nailing pre- 
replacement of dead bone by living bone. vents displacing the nail. In some cases, adduction of 
ing front consists of connective tissue and the hip alone can displace the nail from the atrophic 
replacing dead marrow and some absorpt head in the elderly patient. We advise, if the patient 
beculae replaced partially by spongy new can tolerate it. at least six weeks of continuation of 
Pathologic fracture at the junction of dead skeletal Russell traction. which allows mobility of the 
hone from prolonged weight bearing is common in hip and knee and relative freedom in bed. Ter 
aseptic necrosis. 12 Degenerative arthritis is regularly Avoidance of weight bearing on the injured hip i- 
present in long-standing cases of necrosis of the head insisted on for a minimum ef six months in all cases. 
with nonunion, but rarely as severe as in old cases of 
necrosis of the head with body union. 13. When there 
1 Transformation of the head to viable bone covered 
„ (te) Phemister, om Path. d. 
and X-Ray Studies, Ann it of Teme 
mur. | ip and Obscure Vascu 
lar Producing Aseptic Necrosis of Head of Femur. Surz.. 
Gynec. & Obst, 98:415.440 of 
Fractures of the erence to Mond, 
20:19-40 (Jan 


men of a recently nailed hip that death of the head 
fracture 

more important. defended internal fixation by the 
fact that the “vitallium”™ nail in itself is a factor in 


In conclusion. avascular necrosis of the head of the 
femur following fracture may eventuate in (1) occa- 


11 


partial transformation of the head hy ereep- 

itution with, however. collapse and fracture of 
weight-bearing portion of the head at the junction 
the advancing zone of repair: this complication 
be avoided by recognition of the avascularity of 
head between the second and third month by roent- 
evidence of increased density of the head and then 
against weight bearing until transforma- 

(3) degenerative arthritis character- 
joint space due to necrotic cartilage: 
the head does not occur : this may be a com- 
un y avascular necrosis which cannot be pre- 
: (4) nonunion; either a dead or a live head 
may result after fractures of the neck of the femur: 
this complication occurs with minimal frequency if 
satisfactory internal fixation is employed. 

In spite of caretul treatment. avascular necrosis is a 
of fractures of the neck of the 
femur which may result in a painful. poorly function- 
aac or degenerative arthritis 


151 


iit 


SELECTION OF OPERATIVE THERAPY 


The selettion of ive t for these 
cations depends om . 
err ic choice of the sur- 


vitalnmum mold type has been 


routine mold arthroplasty if minimal aseptic necrosis 
was present; a modified Whitman reconstruction op- 
cratiog if aseptic necrosis involved a large part of the 
head, removi 
with a “vitallum™” mold; a modified Colonna recon- 
struction in nonunion with absorption of ra neck, ap- 


tags “vitallium™” mold and deepening the 


* reported 3 excellent. 2 good and 2 fair. 
vitallium' cup arthroplasty. 

Clinic reported"! from 
art ic necrosis of t were disap- 
— hal of their cases, results were 

The Colonna operation’? has been 
successfully eny In our experience this is a far 
latter procedure t — arthrodesis of the hip. allowing 
stabiliny and painless motion of some functional extent. 
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cases. Freiberg has successfully fused 


wailed by Smith-Petersen™ and his asso- 


Larsen, C.; Aut and Law, A. 


Hip. Proc. Sint Meci.."Maye Chie 


J. 4. 1 4 

July 1. 19468 
Recently Wilson 1 has added a “vitallium” mold to a 
Whitman type of reconstruction. 

Exponents of hip arthrodesis, however. feel that 
successful arthrodesis can be produced in this group 
with high frequency, particularly with swan the addition 2 
the three · flanged nail fixation. Haggart "4 reported 22 
successful results in degenerative arthritis out of 24 
several such 
= by the method of Brittain. 

Venable and Stuck. “ 1946, have reported 
— ny transplant for the relief of painful aseptic 


necrosis of the hip. reestablishing 
supply by a is a courage- 
ous attempt to fight the ill e — avascular necrosis 


which may prove to be of distinct value. They report- 
2 wi in in all but I case. Time and experi- 

prove the success or failure of this pro- 


FRACTURES OF THE HIP 
Results Following Treatment 
6. BOYD, 4.0. and I. L. GEORGE, u. ö. 
s. Tenn. 


Fractures about the hip jomt may he seen in children 
and young adults but- are injuries usually involving 
the aged. Approximate * per cent of these fractured 
accur in-patients over (O years of age. The fractures 
can he divided into two general involv- 
ing the trochanteric region and those involving the neck 
of the femur. Both groups may be further divided inta 
subclasses. These two types of fractures have several 
common characteristics. Each occurs in 
sons, and hoth are more common in women ( 


with a 
less active and 


ditfer widely as to- ＋— “and end 


persons and there is no cambium layer." e blow) 
supply to the distal fragment is yada tt 


w. 1 . 201. ‘ 

15. Fretherg, J) A.: Exper h the Ischio- Femoral 
Arthrodesis, J. Rone & Joint Surg. 28:501-512 (July) pines, 

W. (Aseptic 11 
of the F. 
Atlantic „ N. J.., June 11 
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functioning structure: (2) aseptic necrosis character- 
— 
E 
per cen nmen. [his 18 probeply due 
fact that, women have a slightly wider 
cites m 42 cises ent satistactory results tendency to coxa vara; thev are usuall 
wre prone to senile ‘ost pec- 
ancy of a woman aged 6 than 
hat of a man. 
respects, 
results. 
: prognosis m the two ures ts entirely different 
that nonunion is rarely seen in trochanteric frac 
tures. This ts duc to several factors: The fractures of 
the neck involve a constricted area in the femur in 
15. P. n  Trochanterse Arthroplasty in the Trearment ot 
inunited Frecture of the Neck of the Femur, J. Hume & Joint Sure 
29:822 «July) 1947. 
— Mold A 
1). thekel, W. Ghormley, 
pb. Cup Arthr of 
(Rev) 
Fractures of Neck 
1939. 


the blood to the proximal f may be im- 
paired In trochanteric — wide 
area of bone is involved, the major portion of which 
is cancellous, and both fragments have an adequate 
blood supply. As a result of impairment in blood sup- 
aseptic necrosis of the head of the femur and 

e ne rative of the femoral head are often 
seen after fractures ef the neck of the femur. These 
complications have not been seen after trochanteric 
fractures. In trochanteric fractures, the surgeon may 
anticipate union in fair position if a method of treat- 
ment is employed that will prevent coxa vara. Our 
mortality rate (13. per cent) is higher in trochan- 


teric fractures for three reasons: The a : 
tient is slightly older (approximately two e- 
half years); more trauma ts required to produce the 


. of the neck of the femur. The chief problem in tro- 
chanteric fractures is fo keep the mortality as low as 
7 by adequate medical and surgical treatment. 

o accomplish this, we prefer internal fixation. In the 
majority of cases, a Neufeld nail is employed. With 
successful internal fixation, the patient ts allowed to 
sit up in bed or turn. or may be put in a wheel chair. 
Cleveland and co-workers? have estimated that the per- 


centage of senile ps is in elderly persons with tro- 


chanteric fractures ts five times greater in those treated 

in body casts than in those treated by internal fixation. 

The mortality is less with internal fixation than with 
imfobilization by means of a cast. 

Fracture of the ‘neck of the femur has been called 

“the unsolved fracture.” In view of the present statis- 
probably 


be changed to “the 


tical studies. this should 


Impacted fractures of the neck of the — 
trochanteric fractures were excluded. Only Pauwel’s? 
type 2 and 3 fractures were included in 1. * 


| tures of read at Annual 
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pedic Association.’ Since that time we have added 60 
additional hips, so that the present statistics are based 
on a series of 360 hips. 
MORTALITY 
In calculating the mortality in the series " 

reported, we included the known deaths 88 
months following the operation. There has been some 
Criticism regarding this method of calculating mortal- 
ity. It is truc that death nav occur less four 


* as in figure 
4 


weeks fotlowmg the operation and still probabiy not 
be an operative mortality. Conversely, an operative 
mortality may occasionally occur more than four wecks 
after operation. In compiling statistics for this paper, 
all have been included which occurred within 


Tame I- Mortality in Fractures of the Neck of the Femur 


: — — — 
f=. Mortality, 
fats Deaths Percentay 
Under 40 1 0 0 
70-79 _«. 111 
61 12 7 
7 3 429 
Total 28 7 6 


various age groups. From the statistics seem in dus te- 
ble, it is noted that the prognosis as far as mortality 
is concerned is excellent for patients below 69 years of 
age. In wy 70 or above, the mortalit TS 

per 


rises by decades from 8 per cent to practically 
cent in the tenth decade. 
The entire 360 hips were followed for a long enough 


Taste 2.—Fractures of the Neck of the Femur, 
Follow-up Study 


iod to determine the mortaluy. One hundred and 
fifty-cight hips, or 43.9 per cent. were followed less 


— 
Neaber 13 
1 
| 
opetative treatment is employed the 
operation is more extensive than that used in fractures * 
d 
months 
plus “arthritic 
ö Le, is 7 per cent. Table I indicates the mortality for the 
4 
— — — — 
& 
q 
1. A. “arthritee changes” wc two and one-half years afte: 
8 fracture of the neck of the femur, = 
bip months later, showing 2 plus “arthertic change-. 
partially solved fracture.” A year ago we studied and 
reported 300 complete, central fractures of the neck of a 
eee — — : — 
Hips Pereen* age 
Fallow-gp tess than 1 year 15 43.9 
diew-ap over | year 90 177 
25 7.0 
Tal 
pes 
the 
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than one year. Follow-up studies were available on 177, 
or 49.1 per cent, of the hips for a one year 
or longer. These statistics are shown im table 


PERCENTAGE OF BONY UNION 
The percentage of bony union was determined on 
the patients followed one ycar or longer. In some of 
the patients. especially those in the lower age groups. 
one may occasionally see an able bony union 
in less than one year. On the hand. in some cases 
bony union occurs after a year, especially in patients 


Acute complete ceatrel fracture of the neck 
leer after reduction end interne! 


Pig. 
of the 
fixation with Smith-Petersen nail. 

that have gradual absorption of the neck of the femur. 
Table 3 shows the percentage of bony union and non- 


union. In 177 cases there were 


ximately 85 per 
hony 


15 per cent non- 


Taare 3.— Fractures of the Neck of the Femur, 
Bony Union 


extent of I cm. or more. indicates that ab- 
provided that the nail gradually ext so 
space develops at the fracture site. 


REASONS FOR NONUNION 


ttribyted to 
reduction, inadequate mechanical fixation or 
premature removal of nail. The remaaning 14 non- 
unions followed satisfactory reductions and nailings. 
but 2 were in patients with Paget's disease involving 
the head and the neck of the femur. 

It has been felt that the greater hearing force exert- 
ed in the Pauwel type 3 fracture renders it more prone 
to nonunion. In this series, the percentage of non- 
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erage age (less than one year) of 
rom these statistics, it 


& & 
_ daly 31, 1% 
union for type 2 and 3 fractures is shown in table 4. 
There was nv significant difference: between the -av- 
2 and type 3 


fractures. be seen that the 


percentage of nonunion in type 2 fractures ts 16.5 per 
cent, while the percentage of nonunion in type 3 frac- 
tures is 10.5 per cent. It is true that the number ot type 
3 fractures is small, but still the difference is enough to 
suggestive. With adequate internal fixation. the shear- 
ing force at the fracture fine is prol clinunated. 
If the internal fixation accomplishes this, then one 
would expect type 3 fractures to unite in a higher per- 
centage than type 2 fractures, as there is more osseons 
tissue m apposition. Without internal fixation, as in a 
Whitman cast. the shearing force cannot be entirely 
eliminated. Under these circumstances, nonunion would 
probably be higher in the type 3 fractures. 


Tame 9 of U an Nonunion in Pawwel's 
whe 2 aad Type 3 Fractures a 

— 

Union Nenunion Percentax: 

Total 
Aseptic necrosis of the head of the femur was pres- 
ent in 32.6 per cent of the patients that obtained 


aseptic necrosis. These data indicate 
is is a factor in the production 

that it docs not preclude union. 

ARTHRITIC CHANGES 

percentage of arthritic 

5. There were 104 hips followed’ from 

vears. Of these, 15.7 per cent showed 


Tamer 5.—Arthritic Changes in Hips With Bony Union _ 


Arthr®ic, Changes. 

12 144 


7 
* 
fs 
3 
union. 
Union iso. 
Total: 177 100 0 
Of the 150 hips that whtained union. 15, or 10 per 
cent. showed _ of the neck of the femur to 
mon 50 ner cont of the hin with nonun howed 
ic ne- 
It has been our impression that accurate reduction ton, but 
and proper nailing OT the fragments influence union 
This impression is substantiated by the fact that.72.5 
per cent of the unions had good or excellent reductions in table 
aml nailings; however, there was union in 27.5 per to two 
cent in which the reduction and nailing were fair or cote ae 
47 hips with arthritic changes, 31.9%. 
:: —äͤ— —— — 


15 


115 


i 


iy 


gifs 


Tune — of these patients is — 75 

statist in 
— nts followed two years 
a larger number with sev 


7722 
F 


ry ſor us to direct our at- 
treatment of 


17 
77 
E 


17 
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The incidence of aseptic necrosis is m pe 
tients with nonunion than in those with union, ap- 
proximately 60 per cent in the former and 33 per 
cent in the latter. 

Arthritic changes following bony union gradually 
increase in percentage and with time and use 


until the percentage of severe a 
tients followed two years or 
mately one third of the cases. 


for the treatment of severe arthritic changes following 
union assumes even more importance than the treat- 
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TREATMENT OF UNUNITED FRACTURES 
OF THE NECK OF THE FEMUR 
JAMES 427 6. 0. 
eveleand 


As the other akers in this ium have 
pointed out, rn conceptions of treatment 
of fractures of the neck of the femur are 
focusing on the importance of elimination of 
shearing force on the fractured surfaces 

of maintenance of circulation to the 

in producing satisfactory results. The use 
of internal fixation has increased the number 
of cases in which union is obtained from 
about 50 to 80 per cent, but there is growing 

ition that this method has not entirely 
solved the — — by intra- 
capsular fractures, and increasing at tent ion 
is now being * to functional results. 
Nonun ion results after simple nailing in 
about 18 to 20 per cent of cases, and atrophy 
of the head and arthritic changes also occur 
in another large group in which the fracture 
uni tes, so that treatment is actually unsuc- 
cessful from the functional 2 of view in 
about 35 to 50 per cent of intracapsular 
fractures of the femur.' 

Those cases in which nonunion is associated 
with pr aseptic necrosis and absorp- 
tion of the head and secondary arthritis changes 
for which the treatment to be considere 
lies between a reconstruction operation or 
m arthrodesis of the hip, wil] not be dealt 
with at this time. This discussion of treat - 
ment of ununited fractures of the femoral 
neck will be confined to those cases in 
which it would seem possible and feasible to 
restore anatomic and ‘physiologic function 
to the hip joint. Fortunately, the greater 
proportion of patients with ununi racture 
of the femoral neck are reasonably suitable 
eandidates for further surgical care. When 
it is ized that nonunion is developing 


and the longer operation is delayed, thus 
ellowing atrophic changes to develop in the 
head, tne more problematic the end results 
of secondary treatment. The earlier the oper- 


Reed in a penel discussion on Fractures of the Upper 
End of the Femur before the Sectice on edic Secgery 
et the Nisety-Sizth esel Session of the eri 
Association, Atientic City, N. ., 11, 1947. 

ren the Cleveland Clinic ead the Freak E. Beats Eds - 
sasienel e 


1. te) Boyd, U. B., ond I. L.: Coaplicetsens 
ef Frecteres of the Neck FA: J. Jetset 
6. 1-16. 1947. (b) P.: Os Da f ferent 

of Iatrecepsuler Frecteres of the Feacrel Neck: 

Sergice!l Iavestigetion of the Orsgse, Trestecat, 
Cases, dete char, Scondsnev. (supp.) 90: 1—122, 


ecteres of the Neck ef the beser: Finel Reselts of 
Seveaty-Fave Cases Treeted by the Clesed 
Methed of Brat. J. Surg. 29: 118-1. 194). 
(4d) Freetere Coasattee of American Acedeay of Orthe- 
se Ser eo; Treetecet ef Frecteres of the Neck of 
eser J. & Jetset Serg. 
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thritic changes, while 5.7 per cent showed severe ar- 
9 changes. In the 45 hips with union followed two 
or longer, these percentages increased to 22.2 
arthritic changes and 33.3 
was classified 4 plus. From a 
have observed that patients 
constant — even at rest. Such a patient may be 
more disabled than one with a nonunion. Orthopedic 
eurgeons have devised many operations for the treat- 
ment of nonunion following fractures of the neck of 
the femur 
1 in the past. 
CONCLUSIONS 
360 fractures of the neck of the 
followed for one year or longer. In our experience, 
Pauwel's type 3 — have not shown a predis- 
ition to nonunion as compared with type 2. as fact s accep 1 Tate 
an appropriate operation for correct 
carried out. ®hen nonunion once starts, it 
almost invariably goes from bad to worse, 
r represents i- DDr 
fter the use of inter- — 
nal fixation, the percentage of patients in whom severe 
itic cha develop will exceed the number with 
— the ol methods 
ment of nonunion. 
While the data presented in this pape appear dis- 
couraging, this does not alter the fact that internal 
fixation is the treatment of choice for acute fractures 
of the neck of the femur. The mortality is lower, 
{ senile psychosis 
are f 2 — 
is greatly — the cost of hospitalization is dimin- 
ished and the percentage of bony union is greater than 
with any other method. 
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ation 1s performed after nonunion has been 
established, the better the results that 
can be expected. With a better understanding 
of the basic principles involve. the 
causation, with consequent earlier recog- 
nition and treatment of beginning nonunion, 
it is hoped that many of the more extensive 
reconstruction procedures can be avoidéd, 
or at least that the need for them can be 
greatly minimized. 

The factors of mechanics and circulation— 
which are closely interrelated-are of ut- 
most significance in planning treatment of 
fractures of the neck of the femur which have 
failed to unite. In these instances, as hes 
been demonstrated by the investigations of 


pause ls, Linton!“ (fig. 1) and Evre-Brook and 


Fig }.—Mechanical analysis of fractures et the neck 
of the femur. according to Linton. 


pridie, the mechanical factors are uniavor- 
able, in that the angle of the fracture tends 
toward the vertical—when measured in relation 
to the femoral shaft—the fracture is not im- 
acting, and shearing force tends to produce 
instability and pull the fractured surfaces 
apart. In a large proportion of these cases, 
also, roentgenograms show increased densit 
of the head as compared with the — 
shaft, a finding indicating that blood supply 
to the amputated head is inadequate or lack- 
ing and that this portion of the bone is 
undergoing aseptic necrosis. Whether or not 
this bony change occurs in the head 1 
on the degree of interruption of the blood 
supply, which is determined by the position 
of the fracture within the capsule as well as 
the angle of the fracture. When circulation 
is preserved in both fragments, and the 
fracture is in an impacting position, then 
union results, and aseptic necrosis of the 


2. Pewwels, F.: Der Schenkelhelsbruch: Ein eechen- 


isches Problea; Grundiegen des Heilunagsvor 
nose und heusele Therapie, Stuttgart, Ferdinend Eake, 
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head rarely occurs. When circulation of the 
head fragment is greatly impaired, union 
as delayed, and af the process is too slow, 
aseptic necrosis of the head may develop. In 
some cases in which shearing strain may pre- 
vent union, the amputated fragment of the 
head may remain viable because of blood 

ply received through the capsular vessels 
and perhaps the ligamentum teres. “However, 
at is well established that the principal 
blood supply to the head of the femur is by 
way of the medullary vessels which pass 
through the neck. In the treatment of un- 
united fractures, then, the earlier this 
main source of blood supply can be resto 
through the neck by impaction of the frac. 
ture and stimulation of osteogenesis and 
revascularization, the better results 
should be. 


BONE GRAFTING AND OSTEOTOMY 

In the treatment of ununited fractures in 
other parts of the skeletal system, it has 
long been recognized that satisfactory re- 
sults depend on correction of faulty mechanics 
and stimulation of osteosynthesis by bone 
grafting. In the treatment of ununited fra- 
ctures of the neck of the femur, however, 
reliance has been placed in the past on bone 
graitang procedures which did not take into 
account the mechanical factor largely re- 
sponsible for the nonunion or on osteotomy pro- 
cedures attempting to place the fracture in 
an impacting position, which did nothing to 
replace the fibrous tissue that had formed 
at the fracture site or to facilitate osteo- 
genesis and revascularization of the head. 

Hence bone grafting and osteotomy are both 
only partial remedial procedures, in that each 
fails to take into account the whole problem 
presented by ununated fractures of the neck 
of the femur. Nevertheless, both methods 
have produced satisfactory results an a cer- 
tain proportion of cases. Hence there has 
been vendency for the surgeon, 
on the basis of his experience, to develop 
a reference for one or the pt er. This 
empiric attit has undoubtedly been res- 
ponsible for many failures by both methods 
since it has failed to recognize the fact 
that a certain proportion of cases in which 
bone grafts are used will result an failure 
when shearing force on the fracture line re- 
mains great and—conversely—that an osteo- 
tomy will not be successful when the desired 
impaction is not obtained because of lack of 
accurate control of the rotation of the head 
or wien the degenerative fibrous process at 
the fracture site has progressed so that cir- 
culation cannot be reestablished through the 
neck to stimulate osseous repair. 


The principal technics used for bone graft- 
ing in ununited fractures of the femoral neck 


3. (a) Bolcott, d. K. Carewletion of the Head end 
Neck of the Feser Its Reletson to non 18 Frectures 
of the Neck, J. A. A. 100: 27-34, (Jean. 7) 
1933; Evolution of Carculetson in the Developing 
Feaore od and Neck: An Anstoaic Study, Serg., ° 
& Obst. 77;4)-5%. 1943. 
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1a, 
dere those described by Albee, Henderson 5 
Compe re andmyself. grafting 

cs are much alike in principle; the dif- 
ferences consist largely in the source of the 
bone used; i. e., tibia, fibule or ilium; 
whether the grafts are single or multiple; the 
site of insertion of the graft; the type of in 
cision and exposure used in performing the 
the operation, and whether or not the graft is 
accompanied by some method of internal fix- 
tion. 

The aim of all bone grafting procedures is 
to replace fibrous growth by formation of new 
bone, stimulated by transplantation of 
healthy bone into the area of degenerative 
change. If shearing force is not too great, 
and af the graft is well placed so as to aid 
in overcoming instability of the fracture, 
satisfactory results may depend partially on 
this mechanical factor. However, even in cases 
in which osteogenesis is stimulated satis- 
factorily, the results of the operation may be 
unsuccessful because the mechanical fault has 
not been corrected and the new bone is sub- 
jected to the same stresses that caused or 
contributed to the nonunion of the fracture 
originally. 


Fig 2.<Versous types of osteoct procedures for 
waunited fractures of the aeck of the feaur. 


Nearly all who have used bone grafting pro- 
cedures have recognized that such operations 
were not suitable in all cases. In general, 
the tendency has been to confine the use of 


4. Albee, F. H.: The Bone Graft Peg 1m Treateent of 
En of the Neck of the Feeur, Ana. Surg 


$2: 95-91, 19) 

5. Henderson, . S.: Bone Graft for Ununited Frectures 
eof the Hie. Proc. Steff Meet., Mevo Clan. 4: 17-19. 1231. 

4. Gellse, ©. E., end Lewas, F. I. Ununited Frecteres 
ef the Neck of the Feser in the Aged, J. Bone & Jeet 
Sorg. 22:75-99, 1949 

- Compere, E. L., end Lee, J.: The Restoretion of 

Physsologicel end Anetoeice! Function Old Unenited 
n Frecteres of the Neck of the Feser, J. 
Bone 4 251-277, 190. 

Dacheon, J. A.: Treetweceat of ted Frectures of 
the Neck of the Feaut by Means of « Bone Groft ead 
Sesth-Peterses Neal, S. Clie. Nerth Asersce 19: 1235-1261, 
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bone grafting to patients in younger age 
groups. Usually bone grafting is rega 

as a suitable procedure in only about 10 per 
cent of patients with ununited fractures of 
the femoral neck.” Published results show that 
operations of this type result in union in 
only about * thirds of this selected group 
of cases. 

The purpose of various types of osteotomy 
(fig. 2) is to correct the mechanical fault 
that 1s preventing impaction and to produce 
a stable hip. !“ In the Schanz,!!* or edge. 
osteotomy, shearing force is often overcome, 

iving greater stability to the hap joint, 
But it often does not result in union, «a 
causes considerable loss of leg length. ! 
The McMurray, or high oblique, osteotomy 
is now considered preferable to the Schanz 
procedure by most orthopedic surgeons. With 
this operation, union of the osteotomy sur- 
faces occurs, thus yielding a stable hip even 
in cases in which nonunion between the head 
and neck of the femur persists. The shorten- 
ing of the leg following this operation, al - 

it may be considerable, is not so great 
as with the wedge osteotomy. The principal 
difficulty with the McMurray osteotomy is lack 
of definite control of the head of the femur 
and upper trochanteric segment and their pro- 
per placement when the shaft of the femur is 
displaced medial ly. In many instances, the 
head of the femur is not rotated sufficiently 
and the fragments are not correctly placed to 
facilitate bony-union and repair. Impaction 
of the fragments is relied on entirely to 
break down the fibrous scar tissue, and 
when much scar tissue is present, or when suf- 
ficient impaction is not procured, union can- 
not occur. Unfavorable results with osteotomy 
alone, in the presence of a “ dead” head, were 
undoubtedly to the fact that union was 
not procured between the shaft and the head 
and consequently there was never any possi- 
bility that the heed might become revascular- 
ized. 


Henderson, d. S. Frectures of the Neck 
of the Feser: Treatecat by the Aad of « Grefe, J. 
Bone & Joint Surg. 22:259-297, 1940. 

19. Headerson.> Celle ond Coasere end Lee.’ 
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eee, N. C.: Seh Ostect for Frectures of the 
Neck of the Feaur, J. Bone Josnt Surg. 19: 955-963, 1937. 
„ S.: Unemated Frecteres of the Neck of the 
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112. 194. MecMurrey, T. P.: Ununited Fractures of 
the Fesore! hk, J. Bone & Josnt Surg. 18:319-327, 1935. 
K: Unenited Frectures of the Neck of the 
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The Leadbetter!" cervical-axial osteotomy 
overcomes some of the difficulties of the 
McMurray procedure in that the osteotomy is 
done under direct vision and greater leg 
length is procured than with the other types. 

ever, there is still lack of control of 


the degree of rotation of the fragments, and, 
except in early cases, in which oper at ion is 


performed before much fibrous tissue has 
developed at the frecture site, the pro- 
cedure is carried out with considerable dif- 
ficulty. 


Although the Brackett operation'® is a re- 
construction procedure, it rests on essential- 
ly the same principles as osteotomy, since its 
aim is to correct the mechanical fault and to 
remove the shearing stress fram the fracture 
site. It has the additional advantage that it 
removes fibrous tissue at the fracture and 
thus attempts to “ freshen" tne bone for heal- 
ang. Although this procedure 1s preferred to 
osteotomy by some surgeons, 1 and although in 
my hands it has produced some satisfactory re- 
sults, I agree with Watson-Jones’” that it is 
not to be recommended because the extensive 
dissection required produces much greater in- 
ter ference with circulation than osteo- 
tomy, and thus may inflict further injury on 
an already damaged blood supply. 


Thus a critical analysis of my own results 
with various procedures used in treatment of 
ununited fractures of the neck of the femur 
and a review of the literature reporting the 
different bone grafting, oste — re · 
construction procedures show that, although 
results are satisfactory in some instances, 
the proportion of failures is remarkably 
similar with all methods, amounting rather 
generally to 35 to 50 per cent of all cases 
subjected to secondary procedures. 

This led to the idea that if the edvantages 
of the various procedures could be combined, 
with aim of correcting faulty mechanics and 
restoring circulation and stimulating for- 


mation of bone in a single operation, perhaps 


se results might be improved. Examinati 

of a series of roentgenograms of ununited 
fracture of the Femoral. neck showed that in 
most instances there was a rd rotation 
of the head of about 60 s. Furthermore, 
measurement of the angle of the fracture line 
in relation to the femoral shaft, by Linton s 
method, showed that in all instances this was 
high, i. e., over 65 degrees, and hence would 
fall in the group classification of Pauwels 

and Liaton'”; this is the group in which 


13. Breckhett, E. 6. Freetured Neck of the Feser: 
Treneplentetion of Feeore! He 
of „ Case 1 After Operetion, Boston . 4 8. J. 


Rowe, L., andGhereley, K. A.; Brockett Operetten 
Unna ted Frecteres of the Neck of the Feser, J. Bone 
& Jorat 24: 269-254, 1944. Megnusen, P. B.: Frectures 
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shearing force 1s greatest and mechanical’ 
factors are most unfavorable to union. 

In planning the treatment of ununited fra- 
ctures, it thus seemed evident that if the up- 
per part of the shaft and head were rotated 
60 degrees, the head of the femr would assume 
its normal relationship within the acetabulua, 
and the mechanical stress in the fracture 
line would be ch so that the fracture 
would heve the advantage of impaction to 
stimulate union. That is, according to 
Linton’s classification, it would be c 
fron group 3 to group 1, for the le of 
inclination of the fracture would be changed 
from 65 degrees or over to less than 30 de- 
grees. Thus, eccording to modern concepts, @ 
controlled osteotomy is :esential in the 
treatment of nonunion of frecture of the fe- 
moral neck. 

In view of the fact that elsewhere in the 
skeletal system results of treatment of un- 
united fractures depend not only on the cor- 
rection of mechanical faults but also on bone 
to stimulate osteogenesis, it is 

ogical and desirable that this 60 degree 
rotation of the head and trochanteric seg- 
ment should be combined with bone grafting 
to stimulate osteogenesis. A bone graft gives 
added stability across the fracture and acts 
as a guide to formation of granulation tissue 
and aids revascularization of the head. This 
facilitates blood supply from the trochanteric 
segment to the h and leads to more rapid 
healing. Hence it is obvious that bone graft- 
ing is also essential in the treatment of un- 
united fractures at the neck of the femur. 
The use of cancellous bone for the graft taken 
from the ilium is important, as has 
shown by, the work of Abbott and his col lab- 
orators. '* “Cancellous bone has @ loose struc- 
ture, with interlacing and branching tre- 

culee, every one of which is covered by 
endosteal cells, and has high osteogenetic 
power. The loose structure also permits of 
early and thorough revascul eri zation. ” 

This reasoning led to the development of the 
combined procedure, , consisting of the high 
geometric osteotomy ig which the rotation of 
the head and trochanteric Segment is accur- 
ately and consistently controlled brought 
into a position of maximal impaction, with 
insertion of a bone graft from the ilium to 
stimlate osteogenesis and revascularization. 

TECHNIC | 

The method employed to procure an osteotomy that 
will assure a 60 degree rotation and bring the 
fractured surfaces into a position of impaction is 
illustrated in figures 3 and 4. The operation is 

15. Abbott, L. C.: Sehotteteedt, E. R.; Seunders, J. 
B. D. ., end Bost, F. C.: of Certacel ead 


Cencellows Bone os Grafting Materiel: A Clinicel ond 
erseentel Study, J. Bone & Surg. 29:39)-414, 


17. Dachseoa, J. A.: Bagh Geometric OS 
Rotetion ead Bone Ua untted Free teres of the 
Neck of the Feser: A Preliesnery „ J. Bane & 
to be published. 

lie. Since this peer wes presented the technic hes 

wodified: single curved leterel incision beteces’ 
teaser fescie feserealis end the gluteus eedius 
euscles of en enterior fescorel incision 18 8004. 
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cerried out through two incisions. 1 4 ieteral inci- 
sion, 7 to8 inches (17.8 to 2.3 cm.) tong, extends 
downward from the prominence of the greater tro- 
chanter. The outer surface of the bove is exposed 


Fig J. Ste for geometric osteotomy and control of 
segeen 


ts by blade plete. 


subperiosteally, and a bed prepared for insertion 
of a blede plete. Then e Smith-Petersen incision is 
made to expose the hip joint from the front. The 
rectus femoris is reflected downward allowing full 
exposure of the anterior surface of the fear. The 
joint capsule is opened and the incision carried 
outward with medial reflection of the muscles 
anterior to the femur. 


Fig $.—Position of after rotation end 


glecement of bone 


To esstre control of the head and trochanteri« 
segments, these are transfixed by a blade plate, 
extending from the prominence of the greater tro 
chanter well into the lower half of the head. A 

ide wire is first pleced from a point about inch 

1.3 cm.) above the prominence of the greater 
trochanter into the center of the head. Then the 
blade plate is suitably bent so that when the blade 
is inserted parallel to the guide wire, the plate 
will extend outward from the shaft at a 60 degree 
angle. This is readily accomplished with the aid 
of a protractor. With the blade plate properly 
pl „ the osteotomy site is then determined. In 
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order to procure the desired rotation, the osteotony 


should be cut to simulate the sides of a regular 
hexagon (fig. 3). Then when rotation is carried out 
(fig. 4) and the side A comes to A’, the segments 
will fat accurately, the desired rotation of 60 
degrees will be accomplished and the plate will fit 
along the shaft of the femur. 

The osteotomy site ie determined by measuring with 
a caliper (fig. 5) the distance from where the 
blade enters to the lesser trochanter. This gives 
the diameter of the marking chisel which is chosen 
from e set of six semihexagonal chisels. When the 
proper-sized marking chisel 1s used and placed on 
the front of the femur with the diameter extending 
from the entrance of the blade plate to the lesser 


Fig 3. tset tees of size of chisel to be 
esed for ostectesy, from the point of insertion of the 
blede plete to the lesser trocheater. ; 


trochanter, one side of the marker extends beyond 
the flare of the trochanter. If the chisel is now 
rotated slightly so that one side runs parallel to’ 
the flere of the trochanter, extending downvar 
ftom the entrance of the blede plate, site o 
the ostectomy can be marked. This brings the inner 
blade out just above the lesser trochanter, thus 
assuring @ high osteotomy. If too.small a marker 
is chosen, the osteotomy wil! extend into the neck, 
end auch of the support of the head segment ill be 
lost, If too large a chisel is used, then the osteo-' 
tomy will come out below the lesser trochanter, and 
the impacting force of the psoas will not be pro- 
cured. The measurement determining the choice of 
the proper marking chisel is extremely important, 
an order to obtain optimal results from the 
osteotomy. 

When the osteotomy and rotation have been con- 
pleted, a window is made in front of the trochan- 
teric segment just distal to the fracture site 
(fig. 4). Thas readily allows removal of sclerotic 
bone and fibraus tissue and curettement up into the 
head to facilitate placement of the graft. Numerous 
chips of cance! lous from the ilium are impacted 
well across the fracture line, and one large graft 
is then fixed into position to give gided stability. 
The window removed can be replaced. As has already 
been mentioned, cancellous bone is used because it 
has superior osteogenetic power. 
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Internal rotation is maintained in balanced 


traction, or with a plaster boot and bar, for six 


to eight weeks; then the patient is allowed up on 


crutches, with no weight bearing for a period of © 


months. Roentgenograms are made as progress studies 
from time to time, and protection is continued until 
there is evidence that the head is throughly 
revascu larized. 


COMMENT 


Fortunately, this rotation osteotomy results 
in equalization of leg length, and the greater 
the varus deformity before operation, the 
greater the length procured (fig. 6). Full 
details of the effect of the geometric osteo- 
tomy on leg length have been reported pre- 
vious ly. This approach to the treatment of 
ununited fractures of the neck of the femur 
has produced most encouraging results. In the 
10 cases in which operation has been per- 
formed, solid bony union has been procured in 
9, The one case in which union has not 
occurred has resulted in a good, stable, func- 
tioning hip. This was one of the early cases 
in the series, and it is believed that insuf- 
ficient attention was given to the placement 
of the graft in this instance. Figure 7 illus- 
trates the results obtained. : 

The’ cases dealt with in this series have not 
been “ favorable” cases, in that the nonunion 
has been of long standing in most of them, 
and, in several, roentgenograms have indicated 
increased density in the head fragment, indic- 


Fig 6.—Equelizetion of leg length by geometric 
© steotomy. 


ating considerable degree of aseptic necrosis. 

n these instances, there is roentgenographic 
evidence that healthy bone has formed in the 
head, which indicates that there has been 
reestablishment of circulation to the head 
through the medullary vessels of the neck as 
a result of the combined operation. 

As these cases indicate, and as others have 
also shown after bone grafting’ and after 
osteotomy procidures,!* & so-called dead head 

19. Lanton.!> (6) Pheasster, D. B.: The Pathol 
of Ununited Fractures of the Neck of the Feser est 

sel Reference to the Head, J. Bone & Joant Surg. 21: 
991-593, 1939. (c) Shermen, aster, D. B.; 


the! 1 ted 77. Sled he Neck of 
N 0 Avail rec re t 
Feuer, ibid. 99: 19-49, 1947. 
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can be revascularized and returned to a normal 
state both roentgenlogically and functionally. 
These findings naturally suggest that perhaps 
orthopedic surgeons should question care fully 
the present concepts regarding necrotic heads 
after femoral neck fractures. Thie is a con- 
troversial problem because, according to some 
orthopedic surgeons, the roentgenographic 
findings and the duration of nonunion in the 
cases shown would have been interpreted as 


Fig 7.—(fA) Preoperative anteroposterior roentgenogres 
of uanunited fracture of femorel neck in wen, 42, 
twenty-one months after injury. Note roentgenogrephic 
evidence os the “ dead” head. (6) postoperative aatero- 
posterior roentgenograe of same patient, showing union 
and evidence of revescularizetion of head, six sonths 
after operation. (C) anteroposterior roentgenogree of 
same patient, showing solid bony unsen and regenerstion 
of healthy bone if the head, eleven sonths after 
operation. 


criteria indicating the need for a reconstruc- 
tion operation of the Whitman or Colonna type, 
with removal of the head. These operations are 
unquestionably necessary in some instances, 
wd there is no intent to imply that all cases 
of ununited fractures of the femoral neck 
should be treated by the combined procedure 
here described. However, there is now con- 
siderable difference of opinion as to what 
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constitutes a deed head and as to the pro- 
cedures that may be effective in the presence 
of roentgenographic evidence of aseptic nec- 
rosis. Wolcott’* reported that pathol ogic 
examination of three femoral heads, removed in 
performing Whitman reconstruction procedures, 
which had shown definitely increased roentgen- 
ologic density in relation to the femoral 
shaft, proved that in none of them was there 
complete necrosis of bone. 

At this point, it seems desirable to ques- 

the practice of sacrificing all so-called 
„ &8 is recommended by some. It must 
be admitted thet at present our knowledge is 
not sufficiently definite to permit the formu- 
lation of any tic dictums regarding these 
cases. Nevertheless, if surgeons free 
_ selves from rigid, perhaps erroneously pessi- 
mistic conceptions as to the potential vi abi l- 
ity of femoral heads which have been amputated 
by ununited fractures, it may be that many 
such heads, which are now, sacrificed because 
of such conceptions, may be saved. It would 
seem wise to assume a cautious conser va- 
tive attitude toward removal of dead“ heads, 
since, according to the facts myo Yonge is 

ssibility for regeneration of in a 

arge proportion of these cases. 

If this conservative attitude is assumed, 
one must not lose sight of the fact that al- 
though there may be some stion as to the 
degree of vascular damage re is no tim 
that the nutrition of heads which s in- 
creased density on the roentgenogram has been 
impaired. This means, as Phemister'*** has 
emphasized, that such a head must be protected 
from trauma incident to weight bearing for a 
prolonged period—at present just how long is 
not known—while the new bone is forming. For 
it seems inevitable that if the head is not 
protected during this period of regeneration, 
atrophic and arthritic changes will occur. 

If time proves that despite the evidences of 
regeneration in these heads there is eventual 
atrophy in some of them, then, with type 
of osteotomy here used, arthropl ast with 
the “vitallium” cup, as described by Bedgley, 
can still be empl This would not be poss- 
ible after other types of osteotomy. If this 
is not feasible in a perticul ar case, then a 
Whitman?® or Colonna”! reconstruction opera- 
tion, or an arthrodesis, as recommended 
ll: for cases in which the head is collaps- 
ed, could be performed. 


19. Seith-Petersen, N.; Lersos, C. B.; Aufrenc, 
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de performed as early as possible. 


Since the combined operation has resulted | 
in evidence of regeneration and revascularize- 
tion of bone in roentgenological ly “dead” 
heads in cases of two and three * dura- 
tien, it seems logical to assume that the 
treatment might be expedited and the results 
more certainly favorable in earlier cases of 
nonunion. From what is now know of the effect 


that a rationale — be deve 
aiming toward the prevention of may of 
2 of fractures at the femoral 


The mechanical analysis of the fracture 
angle in relation to impaction and the posi- 
tion of the fracture in relation to the inter- 
ruption of blood supply furnish an approach 
toward classification and prognosis of cases 
at the time the fracture occurs. In cases in 
which preliminary study indicates that impac- 
tion is unlikely to occur with simple nailing, 
then some type of operation designed to bring 
about impaction and stability of the fracture 
should be performed as a primary procedure. 
Bone grafting has been for this 

rpose, and also osteotomy, * It may be that 

grafting will be effective through stim- 
ulation of osteogenesis and in adding sufficient 
stability in some such fractures to prevent 
nonunion. From the standpoint of basic prin- 
ciples, however, it would appear that a con- 
trolled osteot would be preferable to any 
type of bone grafting in overcoming the ech 
anical factors most unfavorable to union 

It might be, with proper selection of cases 
and of the primary procedure best suited to 
the individual case, that development of- non- 
union and also of atrophic changes might be 
largely avoided. If so, this would be a bi 
step forward in the treatment of ununite 
fractures of the neck of the femur, since an 
ounce of prevention is worth a pound of cure. 

n nonunion is evident, it is important that 
combined osteotomy -grafting operation 
lipping of 
the fractured surfaces is usually discerned on 
the roentgenogram within the first few weeks, 
and in the vast majority of cases in which 
this occurs thé situation progresses steadily 
and there is eventual nonunion. If union does 
occur in such cases, it is long delayed and is 
usually accompanied by severe atrophic changes. 
In these cases, instead of waiting and hoping 
blindly for a favorable outcome, which almost 
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of unfavorable shearing stress and of circule- 
tory impairment in the causation of nonunion 
and of _ _ in the head, it is to 

20 

Free 

32: 479-495, 1921. Keade, A.: The Waste Reconstruction 

4 for Complications of Freetere of the Neck of 


never happens, the secondary operation should 
be performed immediately, assuming that the 
patient’s general condition warrants it. This 
would establish impaction and revascularization 
and regeneration of bone before all the 
troublesome fibrosis and atrophic changes have 
occurred to complicate the situation. 


If surgeons reorient their conceptions of 
the problem of nonunion of fractures of the 
neck of the femur in this direction—that is, 
toward early recognition of unfavorable mech- 
anical and circulatory factors, and institute 
prompt treatment by means of the combined 
operation, it seems probable that the results 
in this type of case would be greatly improved. 
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DA. J. . MOORE, Phi lede lphie: Dr. Ven Gorder 
has covered the fundementals essential to the suc- 
cessful treatment of this type of fracture. It is 
importent to recognize in these patients the 
important part that pain plays prior to reduction, 
which one might term as a complete change in per- 
sonality. The patient becomes morose, depressed, 
psychotic. These findings, coupled with the generel 
changes concomitant with age, suggest poor mentel 
and physical health and delay surgical treatment. 
A vicious circle develops. The patient becomes 
totelly invalided, suffers from complete enforced 
immobilization and the pain factor. A complete 
physicel examination is essential and e roentgeno- 
grem of the chest is advisable as a matter of 
routine. The observations rarely delay a reduction 
legitimetely. Adequate therapy, of course, should 
be employed to meet the coexisting conditions, 
complications in connection with surgical treatment. 
After the fixation of the fracture, a dramatic 
change in personality and general physicel being 
eccurs which bears out beyond question the sig- 
nificance of the pain element. The second point 
which I wish to emphasize deals with the method 
of reduction. Gentleness is essential. Violent 
meneuvers ere unwarranted and only serve to rotete 
the head, perhaps even rupture the capsule or tear 
the blood supply attechment to the head fragment. 
The simple method of pulling both extremities 
gently to length, holding the pelvis firmly in the 
normel transverse axis, then gently internally 
roteting the fractured extremity until the internal 
rotation matches up wath the internai rotation 
present on the opposite side and finally mildly 
ebducting for a few degrees for locking brings 
about an anatomic reduction in the majority of 
instances. In case reduction is not accomplished, 
then one should resort to open reduction at once, 
refusing anything short of normal restoration. I 
wish to emphasize the importence of follow-up. The 
usual enteroposterior and laterel views should be 
taken, and roentgenogrems should be made at monthly 
intervals for the first six months, at intervels 

two months for the second six months, every 
three months for the third six months end then at 
intervals of six months for a isis period of 
three years. It is only in this manner thet early 
nonunion can be enticipsted or diagnosed and that 
aseptic necrosis end avascular necrosis can be 
discovered’ and treatment instituted. 
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DA. ROBERT H. KENNEDY, New York: The paper by 
Drs. Cleveland, Bosworth end Thompson is an import- 
ant presentation. Comparison is made between 6 
large group of patients treated by internal fixation 
and one treated by closed methods. Our experience 
at the Beekman-Downtown Hospital has not been 
exactly similer. In our group of 34 patients in 
the pest six years, the average age was 43, as 
compared with 75 in Dr. Bosworth’s report. Whatever 
variance we might find in lications end results 
might readily be due to a difference of twelve 
years. Only W per cent of our group were over 70, 
quite at variance with group just reported. Our 
— 4 treatment has been by Russell traction, and 
only S of this group had internal fixation. The 
mortality among patients treated in traction was 7 
per cent, differing greatly from their sorte li ty 
of % per cent when treated by traction, or 12 
cent by internal fixation. There was no — 
in our 5 patients treated by internel fixation. It 
seems that it makes a great difference what t of 
person one handles. The duration of traction 22 
cases avereged sixty-seven days. We no longer de- 
pend on adhesive plaster on the leg but use a Kir- 
schner wire through the os calcis. As regards de- 
cubitus, which Dr. Bosworth and his group stated 
wes almost the rule with traction treatment, this 
occurred in only 10 per cent of our patients. The 
frequency of stiff knees was low. We expect a 
good functional result following the use of Russell 
traction for as long d period as nine to ten weeks. 
There were 3 patients, 10 per cent, who experienced 
serious complications. One had a pulmonary infarct, 
and 2 hed pneumonia. The hospitel stay for traction 
cases was ninety-three days, compared with ninety- 
eight, and for internal fixation fifty-four, 
compared with fifty-seven. It is important to gain 
experience in internel fixatian and have 
proper setup for whatever nail one uses so thet 
every hospital may do internal fixation when indi- 
cated. On account of low mortality, low morbidity, 
and lack of complications, we are in favor of 
continuing Russell traction in the majority of 
instances. In going over the paper, I did not note 
that it stated how soon these patients in internal 
fixation were allowed to be ambulatory. One must 
remenber that ia many instances, when one speaks 
of operating so that the persons may become ambu- 
latory, one finds, on looking up the records, that 
one did not get them up early. Every one of these 
fractures can be expected to heal. There is little 
reason to eon record in fever of operating to 
avoid complications unless the patients are actually 
gotten out of bed. 


DR. ALEXANDER P. AITKEN, Boston: I ee with 
Dr. Badgley that the teras 1 “avascu- 
lar” necrosis are loosely applied. The correct 
term for death of the head following frecture or 
dislocation should be avascular necrosis. Inas- 
much as death of the head cannot be determined 
for several months following fracture, all such 
fractures should be considered with suspicion. 
The high incidence of avasculer necrosis is an 
argument for abstinence from weight bearing until 
one is reasonably sure that this condition is not 
going to develop. Even when there is avoidance 
of weight bearing, however, if the initiel — 
has been sufficiently severe aseptic necrosis will 
eventually develop. Phemister has proved thet the 
underlying cause is rupture or thrombosis of the 
cepsular vessels. One must therefore be most care- 
ful to prevent further damage. Consequently, all 
menipulation must be carefully done. I do not 
believe, however, thet careful manipulation of e 
hip will do auch to jeopardize the circulation of 
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the head. I do not believe that any sore here is 


done by menuel reduet ion then by the menipuletion§ 


necessary in the application of skeletal traction. 
Dr. Badgley steted that union occurred in 90 per 
cent of his ceases if trection was applied ia- 
mediately. I do not recall, however, that 

stated the incidence of avascular necrosis thet 
eccurred in this series. More cereful study must 
be done before it is known whether or not the 
method of reduction plays a part in the develop- 
ment of aseptic necrosis. I would agree with Dr. 
Badgley thet — reduction should be avoided 
whenever possible. Damage to the capsular vessels 
by surgice!] treatment must occur. However, many 
men are routinely operating on fresh hips, and it 
would be interesting to compare en inciderce of 
— 21 necrosis in frectures treated by the open 
met with those treated by the pinning method. 
If, in two or three sonths or, es is more common, 
in six to eight months, it becomes obvious that 
aseptic necrosis has developed, Dr. Badgley hes 
recommended weight bearing and protection until 
re gener et ion has occurred. If one could be sure 
that such regeneration would occur, such e pro- 
cedure would be most advisable. The restoration 
of circulation with resorption of the dead bone 


and replacement of the head is a slow process. 


The chances of obtaining a normally shaped head 
with normal cartilage and without arthritic 
changes are rether small. Rather then submit our 
petients to such prolonged immobilization, in the 

sence of aseptic necrosis, my associates and | 
1717 it wise to remove the head and perform «a 
fesion of the hip or some type of reconstruction, 
despite the fact that the end results of these 
precedures leave much to be desired. 


DR. BARREN‘ OHITE, Greenville, 8. c.: We have 
rather definite responsibility in this section as 
regards the treatment of fractures. If you will 
. go — some of the old programs of the 

Amer icel Association you wil) notice 
disappearance of papers on frectures in the See- 
tion on General and Abdomine! Surgery. The re- 
sponsibility, therefore, rests lergely on this 
section, which, es I see, is being attended by so 
meny general surgeons that we must get down to 
fundamentals and not be too techaicel in our die- 
cussions. I have a problem in South Ceroline which 
is ea cogsidereable one. In the state there are onl 
eight ort ic surgeons. All eight of us can 
nail ell the hips, end the generel surgeons are 
stil) rather relucteqt about doing hip nailing es 
@ routine. At the risk of interjecting something 


which way be irrelevant to our subject this 


morning, I em going to ask whether one of our 
panel here will not discuss the more conservative 
method, r speaking, of teking cere of 
these fractures of the neck of the femur if the 
surgeon is in e place where satisfactory hospite! 
facilities ere not aveilable for hip fixetion. 
Wheat is the next best thing? I get many telephone 
calls from persons throughout the country trying 
to get into the hospital for fractures of the neck 
of the femur. We just do not heave the hospital 
beds. I waat.to give these surgeons something to 
do thet ie better then Buck's extension. 


DR. JOSE VALLS, Buenos Aires, Argentine: I 
agree, in a general way, with what the speakers 
said. I have used nailing in about 200 ceases ay- 
self. 1] use traction “for the first few days 
after admission of the patient, and I do the nail- 
ing during the first week, if it is possible. 1 
used to handle the patients not with manipula- 
tion, but with slight traction and some internal 
rotation, and I succ 
tion prectically in ell cases. I try to 
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fracture not exactly, but to put the head in vel - 
oe: position. That seems to me -- and I heve been 
ing this during the last few years -- to help 
greatly in the union. After the nailing, I put e« 
short plaster cast on for three months. if I need 
to move the patient, I use a special device to 
prevent weight bearing. I take off the cast after 
three months, and the patient walks with crutches, 
or some kind of braces, at least for six to nine 
months. I heve been using a guide of my own in 
neiling for thirteen years. I think it is the 
best, but I believe that the-proper position can 
be meinteined with wires, with a screw, with bone 
geteft or with ea nail. The most important compli- 
cation nowedays is aseptic necrosis. This is the 
field in which surgeons can do something in the 
next few years. In this field, Dr. Bedo of Monte- 
video, Uruguay, claims that the bone graft, in- 
stead of nails, or screws, is better, and in his 
cases he has not seen so many with aseptic 
necrosis. In the intertrochanteric fractures, I 
have for many years used wire trection with the 
patiene in bed, but now I have changed. I use 68 
Neufeld nail’ and I have about 20 cases in which 
this treatment was used. I am satisfied with the 
results because the patient can leave the bed in 
week or more and go home in fifteen to twenty 
days. That cuts down the cost of the treatment. 


DR. GEORGE ©. VAN GORDER, Boston: To answer Dr. 
White, one rea'izes thet thére ere e aumber of 
tients who ere not close to hospitals to 
ve the care that is necessery in hip neiling. 
The next best method of treating fractures of the 
neck of the femur, if one cannot neil them, is to 
use the Whitman abduction plaster of peris method. 
My third choice would be Russell traction. Figures 
on mortality mean little or nothing, unless the 
length of zige thet is involved complete 
date regarding them ere known. Do I believe in 
leaving alone impacted types of fractures in group 
1? For meny. years, we never nailed an inpected 
frectere, but we allowed it to go on to union, 
expecting it to unite and finding that it nearl 
always did unite. Later we became too certain o 
our and on @ rere occasion were decei' 
by the roentgenogreas, unly to find that the 18. 
* impection was not real and did not hold. 
a view of the uncertainties of roentgen inter- 
pretetion in these cases, some of ay colleagues 
and I now prefer to nail impacted fractures of the 
femorel neck eas well as the unimpacted ones. | 
would treat the extremely high subcepite! fracture 
in ean elderly woman by internal fixetion with @ 
Smith-Peterson nail and possibly would use a bone 
2 es well, depending on the obliquity of the 
recture line. I am asked why, in an oblique or 
verticel frecture of the femoral neck, the third 
type which is so hard to unite, I do not do an 
osteotomy es ea method of choice. There, again, it 
is a matter of personal opinion. It was with ex- 
treme interest that I heard Dr. Boyd speek this 
morning about his results with Pauwels’ group ? 
t of fracture. Apparently in Boyd's experience, 
se patients did as well under similar treatment 
es those of «a supposed ly sore favorable type. 


DA. HAROLD B. BOYD, Meaphis, Tess. If we are to 
learn more about aseptic necrosis, ate follow- 
up roentgen studies saust be made on « large number 
of patients. In addition to the usual postoperative 
roentgenograms, we endeavor to secure anteroposter- 
ior and lateral roentgenograms of the hip two and 
six weeks after the operation; then roentgenograms 
ere taken every three months for a year and each 
six months the second year. — reentgeno- 
grems should then be taken of the hip at least once 
@ year es long as the patient lives. In regard te 


Pauwels’ type 3 fractures, it has been the general 
belief, including ours, thet the prognosis is poor- 
er in these fractures than in type 2 fractures. 
Our statistics do not substantiate this belief. 
M the internal fixation eliminates the 
earing force: if so. the progosis should be no 
better in type 2 thm in type 3 fractures. From the 
data presented, we do not believe that additional 
operative procedures such es osteotomies and bone 
grafts should be done on t 3 fractures just be- 
cause they are type 3, unless the surgeon would 
advocate the extre operative work under the same 
circumstances if the fracture were type 2. 


DR. J. A. DICKSON, Clevelend: I am asked, “Is 
there any tendency to fracture of the sheft of the 
femur when an especiably large chisel is being 
used?” The special chisel is used only as «a sarker. 
The osteotomy is completed with e sharp osteotome. 
The question is raised: Cen you always rotate the 
head with the nail blede in all nonunions? If not, 
what then?” Here agein is an essential point of 

ic. One must not rotate the head. One is deal- 
ng with a small segment of extremely soft bane 
that is sitting up on the end of the nail. The ia- 
portant fector is to fix this segment in one posi- 
tion, hold it firmly and bring the leg into abduc- 
tion with ea little traction. We have not found ob- 
duction deformity of the hip e postoperative con- 
lication in our osteotomy. None of the patients 
— hed any difficulty from this angle. They walk 
well; the leg comes into excellent position for 
function, and they get good range of motion..I am 
asked to discuss the type of enesthesi in reduc- 
tion and internal fixation of neck fractures and 
whether gas end oxygen with intravenously given 
** pentothal sodium” is the anesthesia of choice. 
In all these cases, particularly as the operations 
have to be done under roentgen control, there are 
certain time-consuming factors that cannot be 
avoided. This necessitates real consideration of 
the anesthesia used. We carry the patient very 
lightly on “ pentothal sodium” and add a little 
gas and oxygen as indicated. With respect to the 
advisability of an osteotomy in fresh fractures of 
the neck of the femur in a good risk patient, I 
concur with some of the other speakers that there 
is „ definite place for osteotomy and rotation in 
properly selected fresh fractures of the neck of 
the femr. This, however, must be planned in such 
@ way as to maintain the proper equalizetion of 
leg length. 


DR. PHILIP D. BILSON, New York: I agree with Dr. 
Van Gorder on procedures 1 and 2. The procedure of 
choice is the nailing. The second choice, if one is 
unable to neil the hap, is certainly the Whitman 
abduction plaster cast, but to put on an abduction 
cast and have it strong enough to hold up is a con- 
siderable procedure, a technical procedure, and I 
doubt, as he does, that the surgeon who is not able 
to neil the hip would be able to use the substitute 
procedure, the Whitman abduction cast. The one 
thing that one should not use in these cases is 
traction. Every cease of the femorel neck that I 
heve ever seen treated by traction has resulted in 
nonunion. The one thing that is most likely to 
bring about nonunion is the use of traction. I 
would suggest as the third procedure a sethod 
is really simple, namely, the use of the Willkie 
plaster cast. This consists in applying long leg 
plaster cests on both sides from the toes to the 
— When — have set the 

ere rote inwerd, en two casts are 
joing by cross bers tying the feet and the knees 
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u eapowe so that the hips are held permanently in 
this position of abduction. This apparatus has the 
advantage of allowing the patient to sit up, and 
I believe that there would be a fair chance of 
union. I interject this method es a personal opin- 
ion of what I believe is the next best procedure. 

DA. EDWIN ©. RYERSON, Chicego: This has been a 
discouraging morning. No one has proposed a method 
thet is universally successful in the treatment of 
fractures of the upper end of the femur. They have 
hed all kinds of disappointments, and it is true 
that osteotomy, such as the McMurray osteotomy and 
the one described by Dr. Dickson, would seem reas- 
onable in fresh fractures, because if the Dickson 
or the McMurray osteotomy will cure an old ununited 
fracture at the neck of the femur, why will it not 
just as readily and safely cure a fresh fracture? 
Theat is something that we should think of. I have 
seen a number of cases in which the McMurray osteo- 
tomy has been done with a dead head and a nonunion, 
and I have see e union occur, and the head become 
revivified. It is worth thinking about. Why does 
Dr. Badgley try to get us excited about aseptic 
and avascular necrosis’ Avascular necrosis is cer- 
teinly aseptic, and aseptic necrosis is certainly 
qreceel a: so why not call it aseptic? That is what 

am going to do. Many of the nailed haps would re- 
cover without difficulty and without any compl i- 
cations if a perfectly accurate reduction were done 
at the time of the nailing. If you will look at 
many roentgenograms of nailed hips, as I have done 
in these many years, you will dee that a lerge 
proportion of them were not accurately reduced. 
Some of them went on to union; some of them had 
good results, bet it is difficult to nail a hip 
accuretely unless one can get excellent lateral, es 
well as excellent anteroposterior, roentgenogram? 
during the course of operation. 


DR. RICHARD H. FREYBERG, New York: The out- 
come does not depend only on what is done for 
the fracture; whether we be surgeons, inter- 
nists or general practitioners, we must con- 
sider the patient as a whole, as well as the 
treatment of the fracture. Dr. Van Gorder dis- 
cussed the quandary regarding statistics of 
mortelity. The mejor causes of mortality have 
to do with the condition of the patient out- 
side the fracture; the proper treatment of 
associated abnormalities and the complications 
after the trauma or after operation are en 
tremely importent in governing the mortality 
rate. I do not have enough statistics in the 
cases that we reviewed to answer the question, 
Does diabetes add to the possibility of non- 
union or necrosis of the neck of the femur?” 
Only 6 patients in our series had “ diabetes.” 
Two of these died of causes other than dia- 
betes. Healing may be e bit slow in patients 
whose diabetes is not properly controlled. 
The question was asked, ‘‘What is the ia- 
portance of amino acids in the fractured hip 
in en aged person?’’ The major concern is 
Maintenance of good nutrition to prevent in- 
anition, which may develop, especially in the 
more elderly persons and those with arterio- 
sclerosis. The best thing is food. by south, 
properly selected, with generous protein con- 
tent. There ‘can be additions of good protein 
hydrolysis, or sore pure proteins ded t 
milk end other natural foods. Intravenous 
protein mixtures should be used only in those 
severely ill patients who are not able to take 
or retain food. It is important thet eise 
acids be given to sustain thee until they are 
able to maintain good nutrition by ingestione 
Wound healing, of course, is a problem similer 
to thet seen in any patient postoperatively.* 1 
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do not understend one question, which is ap- 
perently miseritten; it hes to do with seda- 
tive end hypnotics When [ mentioned seda 

tives, J] meant non-nercotic drugs, such as 
berbiturates, or bromides used to relieve the 
anxiety of the patient, not to produce sleep 

Hypnotics should be used to help produce 
sleep et night. Nercotics should be used 
cniefly, 1f not only. to allay pain Endocrine 
therapy for osteoporosis is e problem too 
large to discuss in any detail. To correct 
osteoporosis, it is necessary to provide for 
proper regeneration of osteoid tissue. That 
is 0 problem of protein wsetebolisa. The best 
way to hasten and iaprove production of 
osteoid tissue is to cause greet retention 
of protein by the use of steroid hormones, 
either androgens o estrogens. 


DA. D. . BOSBORTH, New York With an inter- 
trochanteric fracture end no displecement, we 
would prefer neiling, since thereafter sobilize- 
tion of the patient is provided I em asked whether 
in intertrochenteric frectures I feel that there 
would be fewer dead heads in patients treeted by 
trection rether than by operation. de heve seen 
one dead head in @ patient not treated by trectioa, 
but by e plaster of peris cast, in 1932, with the 
deed heed occurring three years thereafter. There 
were no dead heads in operative cases. Our patients 
have been extremely old. They come from the old age 
homes connected with St. Luke’s Hospitel, so thet 
our list is unusual as to age. The average age is 
75 years, twelve years above those of patients with 
intracepsuler frectures. Skin pressure lesions heve 
occurred in our conservatively treated hips because 
of the age of the patients and their feeble con- 
dition. If a patient is left in bed for weeks with 
any kind of treatment, partially impobilized, even 
with traction, sooner or later such lesions are 
going to be found. The pressure marks which we cali 
necrosis of the buttocks ere anything from scuffing 
to actuel loss of tissues. High protein inteke 
should be stressed, and a high protein level eis - 
teined; bowever, these patients can be provided 
with food, but they will not eat unless the nurse 
insists. Trection fog eight to ten weeks is not 
sufficient for union. It tekes up to seven months 
in some cases, and often up to five months to get a 
trochaater ic fracture absolutely solid. Patients 
with nei led fractures become ambulatory on crutches 
in two to three weeks with e brace provided and 
with light weight bearing. 

DR. CARL E. BADGLEY, aen Arbor, Mich.: I am 
speaking of a fracture which is healed and 
looks es though it is doing well The patient 
goes slong comfortably, and then syaptoms de- 
velop and we see definite roentgen changes which 
help us make a clinical diagnosis, which differ- 


entiates revasculerizetion of the head, to « 
certein point. Then, with e breek through the 
upper pert of the head, and collapse of that 


pert of the head, an absolutely hypothetic 
icture is produced which | would like to tera 
* aseptic necrosis.’’Thet is entirely dif- 
ferent from the pictures seen when there is no 
collapse but there are changes in density assoc- 
iated with loss of joint spece and destruction 
of cartilege, which is similarly te result of 
avesculerity. Thet we should like to call de- 
generative arthritis. The term “ dead head” | 
should like to employ in those cases of nonunion. 
The term “‘ viable head” is the other term, which 
1 should like. to use. In early aseptic necrosis 
which produces symptoes, we would advocate as 
the best method of treatment thet the patient 
wake up his mind whether he wishes to take a 
gemble or not. It he wishes to take a e. 
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by the production of an arthroplasty we still 
@ight have a functioning hip Our results ia 
erthroplasty of the hip with aseptic necrosis 
were surprisingly good. We hed 8 cases. In 5 of 
these results sere excellent; in 1 results were 
feir, and in 2 there was no improvement. Is . 
disabling arthritis thet occurs in 30 per cent o 
the cases of nailing due in any degree to the 
treume of introduction and iapaction of the nail? 
I do not think that the force of the nail produces 
the arthritis. | think thet it is a result of 
evaesculer necrosis. Whet antege is there of re- 
moving the nail after union is complete? From my 
point of view, we put the nail in purposely s- 
thet we can remove it. 


peutic measures were given in combination with it to 
determine whether the effectiveness could be increased 
by these procedures It was shown experimentally that 
there was a therapeutic synergism between penicillin 
and oxophenarsine hydrochloride * in vitro, as well as 
between penicillin and fever therapy A preliminary 
report * had indicated that the use of penicillin and 
physically induced fever might be of in 

man 
There are two main in the study of such a 
combination. First, will the addition of fever result in 
an increase of favorable results over the 
and kind 
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In an to clarif these 8 an investi- 
was tiki 
* 


rom Chicago Intensive Treatment Center, Venereal Disease Con 
Program, Chicago Board Health. United 
States Pabhe Health Service = = 

The work destribed in this was dene under a contract. recom- 
mended by the Committee on between the Office of 
Scsentihe Kesearch and Development and the Chicago T 

1. Mahoney, J. F., Arnold. C. and Harris, Pemeciiln 

: Prehmunary Report, Am. J. Pub Health 33: 
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PENICILLIN AND FEVER THERAPY IN 
EARLY SYPHILIS 
Contre! 

Rosent 4 
ot 

After the introduction of penicillin as an effective 
agent in the treatment of early syphilis‘ other thera- 
of penicillin administered for the same period mm 
fever? Secondly, can the duration of treat 
penicillin be shortened without the loss of 
‘hypertherm”) and the sodium salt of penicillin. 

In both schedules the total amount of penicillin was 

: the same (1,200,000 units), whether given over seven 

and one-half days or during a period of approximately 

Presented at a meeting of the American Academy of Der and 
Acton of Mapharses and "Penicilie tn the ‘Treatment of Experimental 
Syphilis, J. Vea. Dis. Inform. 3, 1946. 

4 Sag, M. and Musselman, A. D. Spirochetacidal Action of Peni- 
cillin im Vitro and Its Temperature Coeficrent, 14 Exper. Med. 8@: 493, 
1944. Massell, B. F.; White, F. D., and Jones. F U Effect of Elevated 
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2 period to the number observed in the bre - 
results in the first instance with those in a ceding period was applied to the cumulative 
of penicillin alone in 
in thirty — | 
second schedule may be compared to the — 
171 


reated by the followi 2 figure. Patients with — signi- 
. 4, icant serologic titers’ after twelve months’ obser- 
1945. Each patient received 20,000 units of 8 2 


sodium penicillin intramuscularly every three hours for Tant 2—Patients Treated According to Schedule A: Results 


i 
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sixty doses, over seven and one-half days (1,200,000 and Number of Da Revi 

at 100 F. (rectal) level on alternate days, vonder ot Kumber of Patients 

beginning twenty-three hours after penicillin — Ther 

was started. No further treatment ves gi ven un- Pateo! During Period 

less clinical or serologic failure or preg- os — 1 70 

Observation of these patients i&§ igs § 

over a maximum 7 

of twenty-three — 1 a minimum sixteen 1212 8 2 2 

months is 1— 73 21 
The distribution In according to age, sex 37 2 3 8 2 

and race is given in 1. The age of the patients mss i 

ranged from 15 to 40 years; 21.1 per cent were ce 2 2 ‘2 — 

unde r = 43.1 per cent were 20 to 24 years of ee 0 ” * 

age; a 

Tau 1.—Patients Treated According to Schedule A: Number vation have been grouped with failures. Those who 


ond Percentage of Patients Grouped by Race, Sex and Age were — or who maintained nonsignificant 


Age io Yeare All lesions healed immediately after treatment. There 
~~. a * — was, in general. no pronounced erence in rate 
P a — — of healing from that observed with similar amounts of 
age ent te Over Under to Over penicillin alone. 

Totel... ... me a a 2 wwe woe wee 1000 Sixty-eight of the 100 seropositive P39 per achieved 
8 11 31 seronegativity after treatment. Four (5.9 per cent) of 
White...... 15 whe — = these subsequently relapsed. One patient was retreated 


3 

2 


syph- Soup . 
in, (including 1 reinfection), and 9 (8.3 per cent) cases ige 2 had abnormal fluids of the 
of relapsing early syphilis. 1 patents 
The results of treatment at designated intervals are 
summarized in table 2 for the whole group, and demon- 
. of disease. 


rented The consisted of 2 

from observation would have shown the same ratio of — 1 — ie 

results of treatment as those observed. The dary syphilis and 4 1 A. 2 

72 2 were considered to have probabte reinfections 

reactions which were apperent belore fe 
0 and M. W.: The 


1 


i 


| 
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thirty 
compa | 
group 
seven | 
syphili 
results 
first | 
penicill 
met 
One hundred and twenty patients exhibiting — 
"Ome hundred and nine 
| 
— to the criteria of Moore and Mohr.“ 
358 0 patients, 4 had repeat examina- 
cent 
| 
ot 


ificially induced. Eleven of the 120 patients did not 
the prescribed amount of fever and are not 


units of sodium penicillin —— — 
10 a. m. the day 
prior to fever (total 600,000 units). 
twelfth dose, the patient 


106 F. (R ) level, and at each hour of elevated tem- 
received 100,000 units of —_— intra- 
is provided a 


total dose of 1,200,000 units of penicillin and six hours 
of fever in approximately thirty hours. 
No further treatment was given unless clinical or 
intervened. 
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of treatment. The healing of the lesions was com- 

parable, however, if one compared the two groups from 

the date of initiation of treatment. 

Taste 4.—Patients Treated According to Schedule B: Results 
and Number of Days from Beginning of Therapy 


of Number of Patients 
ys from — — 
Total Observed Serologic Titer 
Date of Period —-— — 
py or Later Negative Positive Failures 
* 1 oe 
» » 174 25 oe 
“a a 113 10 
119 107 31 7 
1.179 123 ol 37 5 
18 115 2 
770 ** 2 
10 wo ot 4 
00 2 3 
71 2 4 


Eighty-three (48.8 per cent) of the 170 seropositive 
patients achieved seronegativity. Nine (10.8 per cent) 
of the 83 subsequently relapsed. Three patients were 
retreated beca 


relapsing 
prima ilis; 5 of lis progressing | 
24 of serologic relapses, and 
possible reinfections 


ng 


Totel....... n me me me we A lumbar puncture was performed in 
. „ . 4 8 patients prior to treatment. There were 32 abnormal 
Wee... spinal fluids of 1 and 2 of group 3. Of these 
1 patients. 16 repeat examinations from six 
Negro... 2 2 2 — 11 pny 
„ * gor ; 21 abnorma group group group 3. 
— s before treatment were 
7 : 9 patients with group 1 fluids and 2 with group 3 
and 33 per cent over 24. There were 18 (9.6 per cent) fluids. Of the 11 patients. 5 showed normal post- 
cases seronegative inis; 35 (18.6 per treatment fluids and 3 group I and one each group 2 
cent) of primary seropositive syphilis (including 1 rein- and group 3 fluids; | patient was not reexamined. ed, Ot 


secondary syphilis 
(including 3 reinfections), and 7 (3.7 per cent) cases 
of relapsing early syphilis. 

The results ot treatment at intervals are 
demonstrated in chart 2 by of disease. The 
statistical device used was identi 9898225 
earlier in this paper. 

Al lesions healed immediately after treatment: “there 
was a tendency to require a similar amount of time as 
those in schedule A, which was a more prolonged form. 


9. Schwemlem, G. X. The Effect of Elevated Body Temperature on 
the ‘Cardiovascular System and the Electrocardiogram with Special 


Emphasis on the Chest Leads, Arch. Phys. Med. 38: 165, 1947. 


the 41 patients with normal pretreatment spinal fluids 


who later JO were normal when reexamined 


137 
Number 14 — 
inc m this report; these because 
cooperation, 2 because of cardiovascular fatigue, and 
because of uncontrollable fever.’ All but 1 continued 
to receive the full amount of penicillin. No Seriouu 
reactions were noted during or after treatment in any ‘» 
of the 120 patients. 
SCHEDULE B 
One hundred and ninety patients, exhibiting dark 
field positive lesions of primary or secondary syphilis, 
were considered eligible for treatment. One hundred 
and eighty- eight completed treatment by the following 
schedule within the 7 from Dec. 27. 1944 through 
Observation of these patients over a maximum period a 
of twenty-three months and a minimum of sixteen 
months is presented. 
The distribution of patients according to age, sex 
and race is given in table 3. The age of the patients (—) 
ranged from 15 to 50 years; 22.9 per cent were under — 
20 years of age; 44.1 per cent from 20 to 24 years, atu SC 2.1) 
Tam 3.—Patients Treated According to Schedule B: Number . = 
and Percentage of Patients Grouped by Race, Sex and Age 
Age ia Years — ° 
me OM failure anc g ulds. NI 
patients were not reexamined. 

Reactions during treatment as in schedule A con- 
sisted of local and systemic Herxheimer reactions which 
were apparent before fever was induced. Eleven 
patients did not receive the prescribed amount of 
treatment and are not included in the evaluation, 7 
because of lack of cooperation; 2 had hyperpyrexiaf 
psychosis but recovered quickly with lowering of the 
fever, and 2 missed one dose of penicillin, omitted 
through error. There were no serious reactions in the 
entire group. 
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COMMENT 

Comparison of the results of treatment in schedule A. 
—i. e, 1,200,000 units of penicillin with three sessions 
of artificial fever with another group who received 
penicillin alone“ in the same time-dose relationship 
makes apparent that the group recerving the additional 
fever has.a lower failure rate. When broken down by 
diagnosis it is obvious that the groups may not be large 
enough for tests of statistical significance. However, 
in the group receiving penicillin alone there are 176 
untreated cases of secondary syphilis with a cumulative 
failure rate of 35.7 per cent, while in schedule A the 
cumulative failure rate is 12.5 cent in A cases of 
untreated secondary syphilis. ve cumulative failure 
rate taken regardless of diagnosis is 29.6 per cent in 
324 patients receiving penicillin alone and 17.9 per 
cent in the 109 patients receiving the additional thera- 
peutic fever (chart 3). 


— Penicillin elene ia 


of fever is howe 4 
— Penicillin ith 9 hours of fever in 
— 
— 
20 


tne 


Chort | faderes for patients treated 1.299.000 units 
pemeeritin 


Schedule B 1s not as effective as schedule A, as evi- 
denced by the cumulative failure rate of 43.1 per cent 
among 128 patients with untreated secondary syphilis 


and 40.1 per cent in the group of 188 patients taken 5 


regardless of diagnosis. 

In chart 4'' are shown the cumulative failure rates 
of the groups receiving fever therapy compared to 
patients receiving 300,000 units of penicillin in seven 
and one-half days plus oxophenarsine hydrochloride 
(0.04 Gm.) daily (51 per cent) patients receiving 


units in seven and one-half days (40.5 
"200,000 units in three and days 


10. Berton, R. Raver, T. J. Bundesen, 


Cr 1 
A. M., and Scheewiein, X.: The Tresteest of Forts 
Syphilis with Peaicillin: Report on Three Hundred « 


aty-Four Patients Treated 1,200,000 Unit 
11. The ats presented in 
the fact that from June 


m 
content of er ly decreased as 
potency, in terms of units per mulligrams, has mereased i 


relative 

— of the several identified penicillin fractions, G, F. X and . hawe 
ise varied from time to time. Those two changes, and perhaps others, 
Sugeest that therapeutic efficacy may not have ant and that 


wer, « 
t's of Syph., Gener. & Ven. 
Dis 92 1946. 
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(25.2 per cent) “; 1,200,000 units in seven and one-half 
days (29.6 per cent)“; 10.000.000 units in twenty- 


four hours (67.8 per cent), and 25,000,000 units in 
twenty-four hours (35.2 per cent)“ It is apparent 
that the group receiving 1,200,000 units of penicillin 
over seven and one-half days and three 3 hour session3 
of fever at 106 F. (rectal) has the lowest cumulative 
failure rate. 


Chart 4 Percentage of successes and failures at end of first year’s 
observation 


The tendency toward neurorecurrehce was not appar- 
ent. In the majority of patients examined there was 
— in the abnormal cerebrospinal fluid 


The sodium penicillin used on the fever-penicillin 
schedules was the sanie as that used in the group 
receiving penicillin alone (1,200,000 units in seven and 
one-hali days). The time of administration was in 
~~ te same ; i. c, the first six months of the year 
1945. 


That the fever-penicillin schedules were technically 
more difficult to administer is not disputed. Further- 
more, it was impossible to complete the fever portion 
of the treatment in some patients who, because of 
inadequate intelligence, refused to cooperate. 


SUMMARY 

One hundred and nine patients with dark field posi- 
tive lesions of early syphilis were given 1,200,000 units 
penicillin over seven and one-half days and three 
sessions of physically induced fever (schedule A). One 
hundred and ecight-eight patients with dark field posi- 
tive lesions of early syphilis were given 1,200,000 units 
of penicillin over a period of approximately thirty hours 
and a single six haur session of fever (schedule B). 


The cumulative failure rate in schedule A was 17.9 
per cent as compared with 29.6 per cent in a group 
receiving the same amount of penicillin alone. Attempts 
to shorten the fever-penicillin treatment to thirty hours 
were unsuccessful in that the failure rate was 40.1 per 
cent. 


13. Crag, Mu. 
and 
Four Hendred and 


Treated 
ef enten ze ia Mee Hours, Ans. Int. Med. 


of 
@ riy 6 „ de 1. 
Ven. Dis. 387 78. 1940. 


of — 
82212... ö.. 
= 
20.0 to 15 
1.8 ewe — 
— 
— — 
over 
Penicillin and fever therapy given over seven and 
heh of one-half days produced the lowest cumulative failure 
mm rate among patients treated with penicillin in the studies 
described 
G. X. Barton, R. L.; Bauer, T. J. 
the results here 
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Special Article 


This article is the thirteenth of a series to 
be published by the American Medical Association 
in cooperation with the American Cancer Society. 
The series is designed to aid in the early dieg- 
nosis of cancer and thereby to gain amore effec- 
tive results in treataent. 


I. CARCINOMA OF THE ESOPHAGUS 
The epochal advances which have been made in the 
field of thoracic surgery in the past ten years have 
brought about a new interest in the subject of carcinoma 
of the esophagus, a disease which until now has been 
attended by a completely hopeless prognosis. This inter- 
est results from the demonstration that in a large 
number of the cases a resection and intrathoracic esoph- 
agogastric anastomosis can be performed. Sufficient 
experience with the use of this operation has been 
accumulated to prove that it provides by far the best 
form of palliation among the patients who will ulti- 
mately succumb to the disease, but more important than 
that is the fact that an appreciable number of patients 
will survive for three or more years as a result. This 
operation, therefore, for the first time provides hope 

that a patient may be cured of this dread disease. 
Carcinoma is a common disease. At 


r from carcinoma of the 
Although they are characteristically of the squamous 
cell variety, the degree of malignancy of these tumors 
I This is shown by the fact that in 
per 


h in the wall of the 
and involvement of the adjacent organs by direct inva- 
sion 1 relatively early in the develop- 

isease. All hope of cure therefore rests 
on the establishment of an early diagnosis and the 
prompt resort to surgical extirpation. 


There are three important means of investigation 
available which when combined should make it possible 
to establish a positive * in every case of. carci- 
noma of the esophagus. are as follows: 


R. N.. 
Sr reatment hy Resection and 
Esophagogastric Anastomosis, J A. M. A. 13%: 485-490 (Oct. 


2. N. H.: Carcinoma of Midthoracie : tes Treat. 
ment Resection acd High Intrathoracic 
Anastomosis. Ant. Surg. 1946. 
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difficulty. In a few weeks, however, he discovers that 
he is unable to swallow other foods. Bread usually 
presents the next obstacle. By the time he cannot 
swallow bread, he finds it necessary io liave his nat 
ground and to eat only soft. nonbulky. solid foods. From 
then on the transition to the point where he can swallow 
only liquids is rapid. In the majority of patients the 
duration of symptoms from the time hem to the 


Taste 1.—Duration of Symptoms in Carcinoma of the 
Esophayus and Cardia (First Symptom to 


Entry to Hospital) 
Location of | Carcinoma 
of 
Cres Pe ta Cases Pereentage 
3 to Gmonths........ 2 v. 4 
9months........ ” 10 12 
to 12 months........ 7 as 3 
Not state. 4 
“a 
In spite of the fact that in carcinoma of the esophagus 
the duration of - agg tends to he relatively short, 
the disease in majority of cases is already far 


rae particles may heer 
te permit crowgh distensten for the passage of a fairly 
diet. 3 Late stage with almost complete encirclement of t 
A narrow, sirip of 
liquids. 4. C 


volved es aus 
liheral soft soled 
circumference 
uninvolved geal wall still_ allows the passage of 
© encirclement bw tumor with total obstruction. Double. 

hatched area illustrates the possilulity of temporary reestablishment of 
lumen a result of and of the central portion of the 


advanced by the time the patient 1s seen by the surgeon. 
This observation on frrst thought seems difficult to, 
understand because of the fact that the first symptom 
is the result of obstruction and that the diameter af the 


— — — 
THE or less (table 1). 
RICHARD W. SWEET, ™.0. 
| | 
2 
two thirds as many cases oſ carcinoma oſ the esophagus Wy 
are seen as of carcinoma oſ the stomach. It has been 7 M/s 
estimated that there are approximately 40,000 deaths 
per year in the United States of America because of 7 Y Yy 
carcinoma of the stomach. It is reasonable. therefore, 3 +\ | 
to assume that there are about 26,000 to 27.000 deaths iN 3 : Biggs. 
resectable there are already metastases to the regional 
I nodes at the time of operation. Extension of 
YY / 7 
, 
7 
1. Clinical History.—The onset of the symptoms in 3 
carcinoma of the esophagus is almost invariably the 4 
same from case to case. The first symptom is dysphagia, — pig 1 —piagram representone cross sections through the exophacus at 
of the food swallowed. The patient usually chokes first 1 =— : 
on a large piece of meat. After that experience he is 
likely to do nothing about it excepting to chew his food 
more carefully or to avoid eating that which caused the 
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is small. The explanation of the apparent 
paradox lies in the fact that although the diameter of 
the esophagus is not large. its wall is very distensitble. 
The result of this is that even though the growth may 
have involved the circumference of the organ almwst 
completely, there is still enough stretch in the remaining 
strip of normal esophageal wall to allow the passage 
of food material through the lumen. It is actually only 
when the encirclement of the esophagus by the growth 
is practically complete that the mechanical interierence 
with its function is sufficient to produce a serious degree 
of obstruction (fig. 1). 

Not infrequently after the patient has been almost 
completely unable to swallow fer a period of time. he 
may experience a sudden release of obstruction so 
that he can swallow a fairly liberal liqvid or soft solid 
diet again. This results from the necrosis and sloughing 
of the central portion of the growth so that temporarily 
at least there is a restoration of continuity along the 
lumen (fig. 1. no. 4). 

Until the end stages of the disease, when complica- 
tions resulting from distant metastases or local mvasion 
of adjacent organs become manifest. the only other 
important symptom in carcinoma of the esophagus is 
pam. It ts of two types. The first is the pain which 


Fu ef a of the fourth of the 
therace of the Note charactertmte ereraachment om the 
diameter Of the esophagus with tat ata proxmmal te the tamer ond small 
stomach below (preemerative > 


results from local distension or muscle contraction just 
above the level of the obstructing growth. This is 
referred to the substernal region with radiation to the 
back and often to the neck. This pain is of a segmental 
nature and may be high or low. depending on the level 
of the tumor in any given casc. 

The second type of pain is a steady. boring. aching 
discomfort felt deep within the chest and in the back. 
This is usually the result of periesophageal inflamma- 
tion from a rating ulcerating growth. In some 
cases it signifies the direct invasion of surrounding 
structures by tumor or sometimes the presence of metas- 
tases to the spine. This type of pain is always of sinister 
prognostic significance and usually denotes moperability 
of the growth. 
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On the hasis of clinical history alone every patient 
who complains of any disturbance associated with 
deglutition, whether it be with or without local dis- 
comfort, should be given the benefit of further inves- 
tigation by reentgen studies and often by esophagoscupy 
im order to determine tee presence or absence of a 
carcinoma of the esophagus. 

2. Roentgen Examination = M hen the disease is well 
established, there is no ditheuliy in demonstrating a 
characteristic irregular filling defect. usually annular 
in extent. involving the esophagus at, whatever level 
the tumor man be located. The appearance of the 
shadow seen depends of course on the nature and extent 
of the tumor. Three different examples. showing beth 
the preoperative and the postoperative reentgen appear 
aces, are presented in — 207 

Figure 2 shows the filling defect in the lower portion 
of the esophagus produced by an advanced epidermoid 
carcinoma, The relatively long duration of the disease 
is suggested’ hy the degree of dilatation of the esophagus 
proximal to the tumor and the small size of the stomach. 
Figure 3 illustrates the roentgen appearance twelve days 
after the operation of transthoracic partial esophagec- 
tomy and gastrectomy with intrathoracic esophagogas- 
tric anastomosis had been performed. In this case it 
was possible to sever the esophagus low enough so that 
the anastomosis could be made relatively low in the 
chest at the level of the inferior pulmonary vein. 


Fie 3—Postoperatwe mm case feure 2 after 
transthoracic partial 
of the lett mam 


pulmonary 


Figure 4 isa ion of the roentgen appearance 
in a case of carcinoma situated slightly higher in the 
escphagus than in the case shown in figure 2. The 
same sort of operation was performed in tuts case, lun 
the higher level of the growth made it necessary to 
perform the anastomosis just below the arch of the. 
aorta. This is clearly show: in figure 5, which shows 
the postoperative roentgen appearance. 


q 
fe * 
| 


— 


bee a short length esophagus 
@perative roentgenogram). 


From the int of prognosis or even the pre- 
diction of resectability the roentgen examination cannot 
be relied on to be completely accurate. But m general, 
the larger the filling defect and the greater its longi- 
tudinal extent in the 1 the more likely is the 

rth to be inoperable. Every patient. however, should 
given the benefit of an exploration if his age and 
condition will permit. 

If the growth happens to be an early one. cn the 
other hand, its presence mav not he detected during 
the fluoroscopic examination and as a result many 
weeks of delay ensue. The relative number of cases 
which are detected bears a difect relation to the skill 
and interest of the roentgenologist. The physician in 
charge of such a patient shoukl make it clear that he 
suspects the presence of an esophageal lesion. Ii this 
is not done, the attention of the roentgenologist is 
likely to be directed toward the stomach and duodenum 
after a cursory routine observation of the descent of 
the barium through the esophagus. In general the 
number of cases in which at least a sugestive diagnosis 
of carcinoma of the esophagus cannot be made by roent- 
gen examination is exceedingly small. If the findings 
of the roentenologist are negative or misleading in any 
case in which the clinical history suggests the presence 
of an esophageal lesion, direct inspection through an 

is mandatory. 

J. Esophagoscopic Examination —By means of the 

a positive diagnosis of-carcmoma of the 


esophagus can be established in a large percentage of the best prospect 
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area which usual 


mal lesion, although a deeper bite of the forceps 
would reach the tumor tissue. & _ repetition of the 

ic examination may therefore be necessary. 
In some cases it is wiser to proceed with a surgical 


exploration than to wait until the biopsy becomes po-'- 
tive because of the obvious undesirability of postponmy 
the extirpation of the growth. 
TREATMENT 

The treatment of carcingma, in no matter what organ 
it may arise, should be calculated not only to bring 
about a cure in the favorable cases, but also to provide 
the maximum relief of discomfort in the relatively lar ‘er 
group of patients whose disease is beyond the hope ot 
cure. In carcinoma of the esophagus for many years 
there was little or no hope for cure and a poor prospect 
for relief of suffering. The failure of roemgen treat- 
ment to measure up to the aforementioned ideal of 
treatment is well known. Few patients treated by this 
means have been made to live much longer than those 
who were not treaied, although in a small percentage 
of patients temporary improvement in the ability to 
swallow has resulted. Bougienage in an attempt to 


Fig $.—Posteperative m case shown Raute 4 after 
transthorac esophagectom and 


keep a Er open is disappomting because of the 
impossibility of applying the method in manv cases 

The only hope of cure in the favorable cases ane 
of relief among patients who ult) 
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A case of carcinoma of the esophagus situated at a the cases. The direct visualization provided by this 
much higher level is illustrated by dgure 6, which shows means makes it possible for an expetienced observer 
the roentgen shadow after the ingestion of barium. to recognize the presence of a pathologic area and 
with an obvious filling defect situated just behind the to obtain tissue for histologic study. It should be 
aortic arch. At operation in a case of this sort it & remembered, however. that even in the case of a 
necessary to displace the esophagus from behind the suspicious- looking lesion the examination of material 
aortic arch and to pull the completely mobilized stomach obtained for a biopsy may be negative for carcinoma 
up to the apex of the left pleural cavity for a high because of the fact that the grasp of the biopsy ſoroeps 
supra-aortic esophagozastric anastomosis. The post- was not deep enough. In this way nothing but chronic 
operative appearance in such a case is shown in figure 7, inflammatory tissue is obtained from the inflammatory 
which illustrates the location of the anastomosis at the ly surrounds an infected ulcerated 
level of the suprasternal notch. 
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mately succumb to the disease is provided by the appli- 
cation of surgery. As a result of vast improvements 
in i field the operation has been developed to the 
— — a reasonable outlook for cure and a far 

degree of palliation than was ever available before 
can now be offered to patients who are afflicted with 
~ the disease. In this connection mention should be made 
of the Torek operation, which was first described in 
1913. It provides for a limited excision of the tumor- 


aortic arch (preoperative rocntgenogr am) short) distance 
ween the opper moran of the growth and the level of th the clavicle. This 
type of cave quires the performance an anastomoses at the 
pospiile level with the chest. 
hearing segment of the esophagus but not for the 
removal of a sufficient number of the regional vun 
As a cancer operation, therefore, it cannot be 
expected to make possible a large of k 
survivals among the patients treated (table 2). Fur- 


Tast 2—Comparison of the Results of Treatment of Carci- 


Reentgenoeram «{ a carcinoma of * 


noma of the Esophagus by Several Methods 
Perernt Survival 
sor Years 
Resection and ........... 


Superveltage Redietion: A Review 


thermore, it 
of the discomtorts of the cervical esophagostomy stoma 
and the annoyance of having to use a gastrostomy open- 
ing for feeding. In a few cases an external esophago- 
plasty can be performed, but only after a many stage 
c procedure which is often not completed before 

the patient dies of metastases or recurrent disease. 
Because of these imadequacies, the Torek operation 
has been discarded in favor of the operation of trans- 


‘orek, The F Successful Resect ot the Portes 
43 for Carcinoma, A.M 1533 (May 17) 
Seeet, Kk M of the Mid. 

Esophagus. New J. BBB: 17, 1945. 
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Jely 31, 19468 
thoracic ric anastomosis. By this means 
a tumor even as high in the as the level 


of the aortic arch can be successfully removed and an 
immediate restoration of the continuity of the alimentary 
It has been found that such 

cent of the patients operated on he operative mor- 
tality of 9.5 per cent (lower end) to 24 per cent (level 
is by no means prohibitive in considera- 

ion of t ILE It has been 
shown likewise that of those who have survived the 
operation, 39.1 per cent of the patients whose operation 
was performed three or more years before the date of 
2 7 4 study have lived for three or more years 
( 

Furthermore, as a palliative procedure the operation 
of resection and intrathoracic esophagogastric anastomo- 
sis is the best method of treatment yet available, because 
the majority of those who ultimately succumb to the 
effects of the disease do not have recurrence at the site 
of anastomosis. The result is that they continue to 
eat in a normal fashion as long as they may live. 

PROGNOSIS 

As with carcinoma elsewhere, the ultimate prognosis 
n carcinoma of the esophagus depends on the duration 
ind extent of the disease. It is obvious, therefore, that 
o obtain a favorable result surgical excision must be 
carried out at the earliest practicable moment. The 
ittainment of this ideal depends on the prompt applica- 


fe 


Fig. 7.~ Postoperative —— of the case shown im — 6 atver 
sultot 

The anastomesns hes ahewe the level of 

suprasternal ach 


tion of the patient to his 


suggest the 
to prove it by biapsy, and 
. the surgeon to perform the proper opera- 


II. CARCINOMA OF THE STOMACH 
Unlike carcinoma of the esophagus, which has only 
recently been shown to be curable by the applica- 
tion of surgery, carcinoma of the stor 
Lr Although the early 
efforts of the pioneers in the of abdominal surgery 


10 
| 
* Homes, G. 

of the (ates ‘Treet 

— — far relief, the alert - 

ness of the physician to the possibility of the 

of such a growth, the ability of the 22 


result, however, is to place emphasis 


able for 


when the patient is first seen or too 
al 4. 


for cure even t surgical excision 
is attempted. There are i ! 
contention. 


7 


a 

78475 


2 
235% 


toms so vague and 
of shyht degree in the absence of any other complaints 
comprise the first symptoms in approximately 20 per 


5. Wangensteen. O M The Problem of Cancer, J. A. M 
2346: 1161-1169 (Aug. 2) 1947. 
„ Pack, G T. and MeNeer, in discussion on Wangensteen.’ 
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cent of the ~~ 


follow after a relatively short lapse of time because 
of the small diameter of the lumen at that point. If 
the growth happens to start near the cardia, early 
involvement of that orifice leads to dysphagia and 
prompt regurgitation of ingested food. 

Bleed — * gastric carcinoma is usually of A. 
chronic nature is rarely discovered except 
in the vomitus or stools. Occasionally, however, mas- 
Sive hematemesis may occur (not over I per cent of 
cases), but it is not often an early sign of the disease. 

Objective findings such as evidences of loss of weight, 
hypochromic anemia and the of occult blood 
in the stools or gastric contents have no specific diag- 


Fig. 8. —Roentge: caram of a large carcemena the of 
the and fundus of the stomach Total gastrectomy requered 
remove all the 


nostic significance That the difficulty may lie in the 
stomach is ‘strongly suggested. however, by the addi- 
tional wbhservation of achlorhydria of the gastric con- 
tents This occurs in approxunately 70 per cent of all 
patients with gastric carcmmoma and, when associated 
with suggestive signs or symptoms, should lead to a 
strong suspicion of the presence of that disease. That 
gastric carcinoma can occur in the presence of a normal 
concentration of hydrochloric acid is also well known. 
The presence of acid in the gastric contents should 
— never be allowed to nulitate against the mak - 
ing of a diagnosis of carcinoma of the stomach if other 
aspects of the case suggest it. 

2. Roentgen Examination —Without question the 
most valuable method of investigation in cases of sus- 
pected carcinoma of the stomach is the fluoroscopic 
study of the behavior of the stomach after the ingestion 
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tality and the inadequacy of the resection, it has been cent of, the cases. This type of onset is particularly 
known for many years that carcinoma of the stomach frequent in growths located in the middle segment of 
is curable in a reasonably large number of cases. Im the stomach. Vague dyspeptic symptoms which are 
recent years, as a result of earlier diagnosis, lower = spoken of as “discomfort,” “distress,” “indigestion” or 
operative mortality and a widening of the scope of the 4 “bloated or full feeling” after eating are mentioned 
operation, the number of patients who are presumably by about 20 per cent of the patients. Another 25 per 
cured has been increased to an aoe extent. The —. complain of definite pain occurring 
latest reports from various cli hate shown that ingestion of food. In cases in which the 
of the patients who are operated on from 20 to 30 per tumor happens to fie close to the pylorus such pain 
cent will survive five years or more“ Pack and may be a prominent early symptom and vomiting may 
McNeer* have shown that of the patients in their 
series who were subjected to resection approximately 
35 per cent survived five years or more. 

In spite of this relatively encouraging outlook there 
is a widespread pessimism among physicians at large 
regarding the results of surgical treatment. This 
impression can hardly be avoided when one reflects 
on the over-all prospects of the disease as observed 
in the population as a whole. Statistical studies from 
various sources show that of all patients with proved 
carcinoma of the stomach. not over 5 per cent survive 
five years or more and then only as a result of the 
application of surg 
ently discouraging 
on the wrong aspect of the problem. The fact that. 
all cases of carcinoma of the stomach in wifich a diagno- 
sis has been made, in only 5 per cent a cure is effected, 
indicates that a large vercentage of the cases are unsum - 

25 per cent of the cases seen are unsuitable for opera- 4 
tion because of the far advanced state of the disease. . 
percentage of t 
the course of t 4 
unfortunate 
onset of the di $s Nen msidious pa — 
neglect of the patient to seek relief at an ea oy | aii * 
the failure of the physician to suspect the aS CR 4 
the disease and to take the necessary steps to establish F 
a di * « * 6 
DIAGNOSIS 

In the advanced stages of the disease with emaciation, 
anemia, anorexia, asthenia and perhaps the presence 
of a Anale tumor in the upper part of the abdomen. . 
̃ —— 
suspected and readily proved To establish the diagno- 
sis in such cases, however, 1s obviously of little impor- 
tance because of the improbability of cure. Emphasis 
should be placed on the early detection of the disease 
The following discussion will therefore be confined to 
the problem of discovering such cases at a time when 
surgery may be expected to provide some prospect of 
cure. 

1. Clinical History and Physical Findings —The first 
obstacle in the way of establishing an early diagnosis 
in cases of carcinoma of the stomach lies in the fact 
that the onset is so often insidious and the early symp- 
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of a barium meal and the demonstration by. roentgeno- can usually be abtained for histologic confirmation of the 
of the presence of a persistent filling defect in di 
gastric shadow. The characteristic findings have ionally peritoneoscopy is ‘of value, not so much 


cases a definite diagnosis of carcinoma can be made. 
As more experience is accumulated, this method gives 
promise of greater usefulness in the confirmation of a 
diagnosis of carcinoma of the stomach. It may also 


5. Exploratory Operation. „ 
early diagnosis and the prompt 
in gastric carcinoma is such that surgical exploration 


tant not only in all suspected cases, but also in all cases 
of gastric ulcer which is presumed to be benign but 
which does not heal after a reasonable périod of obser- 
vation. The danger of treating an early ulcerating 
Fig. 9 —Postoperative roentgenogram of case shawn in ge 8 following Carcinoma of the stomach as though it were a beni 


ign 
total gastrectomy with restoration of the continuity of the alim-mtary ylcer because of the roentgen appearance, the possible 
82 absence of achlorhydria or even the opinion of the 
eT X with | the 22 9 was performed by endoscopist is so great that the majority of ex of 
in every case ¢ 


the transthoracic approach. surgeons and internists agree that 
additional aid in making a , gastric ulcer which does not heal within 
te tthe or i wha pared (one a she 


ry ie the body antrum, however oe. Se the total extirpation of the growth by surgical means. This 
been may in the removal of the lower half or more 
an abdominal incision, the 


rough 
1 by the extirpation of the proximal half or more of the stomach 
sus- through a transthoracic or abdominothoracic 


such cases, because of 
the construction of the instrument, a piece of tissue reasonable hope of cure is to remove the wah BT 


J A.M. 4. 
July 31, 1948 
described so irequently thé y FT not be s D prove the presence Of a growin in the stomach as tO 
forth here. Figure 8 serves to illustrate a classical detect the presence of metastases in the liver or else- 
example of the roentgen appearance of a case of carci- Where throughout the abdominal cavity. This procedure 
noma of the body and fundus of the stomach. This is therefore of relatively little importance as an aid 
patient was operated on successfully. A reproduction to the establishment of an early diagnosis 1 —— 
of the toperative roentgen appearance is given in Carcinoma. It serves rather as a method of icting 
figure 955 showing the appearance of the anastomosis the operability or possible curability in the more 
after the performance of a total gastrectomy. advanced cases. ss a 
In spite of the excellence of the method, however, 4. C pielogic Examination—A new method in the 
it is-not realized universally that the accuracy of roent- field of diagnosis in carcinoma of the stomach is the 
gen studies in the establishment of a positive diagnosis Cytologic examination of the gastric contents as set 
of carcinoma of the stomach does not exceed 90 per forth by Papanicolaou ® and others. This involves the 
cent in the best of hands.’ In some cases. therefore, Study of a stained specimen obtained from the sediment 
= of the fluid aspirated out of the stomach. The success 
l of its application depends on the knowledge and experi- 
ence of the technician who may be called on to express 
an opinion on the basis of an examination of the smear. 
In the hands of an experienced person, however, char- 
acteristic tumor cells can be demonstrated, and in some 
_ a _ means _ early cases in which 
if there is‘ only a reasonable suspicion on the basis of 
endoscopic observa- 
shou u m every su case ot 
: diagnostic methods prove inconclusive. This is impor- 
Endoscope imspection ol the case Ol gasitic Carcinoma. Only — 
interior of the stomach by means of a gastroscope is outlook of the patient be safeguarded and the physician 
a useful adjunct to the roentgen investigation in a few preserved from embarrassment in certain cases, many 
cases in which carcinoma of the stomach is suspected. of which will inevitably turn out to be early enough 
The interpretation of the observations depends on the to be cured. 
experience of the observer and on the location of the TREATMENT 
Carcinoma which may not have d 
use of roentgen methods even though 
pected on the basis of the history and physical exami- © Periormance OF a total gastrectomy by either te 
nation. The limitations of the gastroscope are such, abdominal or the transthoracic route. The exact details 
on the other hand, that, although the lesion may be of the technic and the choice of procedure to be employed 
seen, a specimen cannot be obtained for biopsy purposes. must depend on the location and extent of the growth 
In certain cases in which the growth lies at the cardia in the stomach and on the judgment of the surgeon. 
or in the fundus of the stomach, it can be seen best As with carcinoma _ the fundamental - 


LA: 


10n of the stomach with as large a margin of appar- 
rr icable, along with 
the regional lymph nodes and the great omentum. 
PROGNOSIS 
ence the prognosis in cases of carcinoma of the 


applies to the situation in gastric carcinuma. 
hope for the patient. But because of the much longer 
period of time during which extirpation has been - 


the pathologic characteristics of the growth. As pointed 
out by Welch“ an excellent prognosis for cure can be 
cases of caremoma in situ or in growths 


to have no metastases in the regional | 


iated tumors. The same is true in all cases 


of the tumor. It has been observed 


on to treat patients with carcinoma of the stomach 
that the earliest possible diagnosis mugt be made if the 
removal of the growth is to prove effective. 
the otl er hand, Se 
be made early in the course of the disease, the out 
for the patient afflicted with carcinoma of the stomach 
depends on the histologic type of growth which he may 
nappen to have. Table 3, which is adapted from the 


Taste Fur Year Survivel Rate of Carcinoma of the 
Stomach According to the Histologic Type * 


Percentage of Paticrat® 
Polypoid carcinoma | 75 
wo 
Colloid edenocerrinoma 
Signet ring (pute colo carcinoma 0 
Undifferentiated carcinoma ................ 


© Massachusetts General Hospital statistics 


report of Welch, serves to emphasize the of 
this fact. From this it will be seen that the prospect 


histologic 
though the results of treatment of carcinoma of the 
stomach may leave much to be desired, it is obvious that 
they are now much better than they were even ten years 
ago. It js time, therefore, to abandon the old attitude 
of and to accept the present day realization 
of the fact that, given an early diagnosis and a reason- 


favorable pathologic type of growth. carcinoma of 
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Clinical Notes, Suggestions and 
New lastruments 


THROMBOPENIC PURPURA 
FOLLOWING QUINIDINE 
PHILLIP u. 0. 
RVING LEFF, 1. 0. 


Cliften 9. fewe, 4.8. 
York 


the patient had completely — the chnical and hemato- 
by the administration of one dose 
of 04.Gm of quinidine sulfate 


REPORT OF CASE 
An Itahan-born seamstress aged 57 years with hypertensive 
and rheumatic, heart disease was admitted Jo this hospital Aug. 
1, 1947, complaining of dyspnea of two weeks’ duration and fre- 
quent attacks of paroxy smal tachycardia over many years. There 
„ bleeding tendency or previous quini- 


childhood and rheumatic fever at the age of 20. 

On admission the patient was in moderate congestive heart 
fasture. She was dignahzed and discharged three weeks later on 
a maintenance dose of 01 Gm. daily. On September 1 she was 
realmitted complaining of frequent attacks of palpitation which 
were shown clectrocardiographically to be bouts of supraven- 
tricular tachycardia Digitalis was discontinued, and on Scptem- 

20 quinidine sulfate was begun in a dosage of 92 Gm. three 
times daily. She siifféred no further attacks aml Was 9 


lay im «akhlition to the gingival bleeding, petcchiae in both 
conjunctivas an! widespread purpura of the trunk and jabs. 
The temperature was 99 F. pulse rate M. and blood pressure 150 
systolic ane 60 diastolic. The spleen, not felt on previows admis- 


minutes ; coagulation time (Lee-White) 7 minutes; clot retrac- 
tion, none in 3 hours, and the prothrombin time was normal The 
(oxalate venous blood) was 4,000 per cubic nullli- 
meter The blood count revealed 4,700,000 red blood cells, 13 Gm. 
of hemoglobin and 8,300 white blood cells with a normal dif- 
A sternal marrow aspiration showed ccllular 
a normel differential count end with gege- 
in number and eppeereance. 
A transfusion of 500 cc. of three day old citrated blood 
was begun. Five hours leter, seventeen hours efter 
its beginning, the mouth bleeding s t 
From the Service of Dr. Milton B. Rosenttuth Thieg Vork Uns 
Goldwater 
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——ͤ — Thrombopenic purpura following the administration of quinine 

occurs occasionally,! but thrombocytopenic purpura following 

the use of its optical isomer quinidine is, apparently, extremely 

oll woman who during a secon! course of quinidine sulfate 

which are of a polypoid. nature. A fair prospect can therapy had hemorrhages in the skin and gingival bleeding after 
be assumed for patients with an adenocarcinoma or a 
colloid adenocaremoma or in any patient who is found 
s. 
s of 
ally 
undiffere nt 
in which lymph node metastases are found or when the 
= in the stomach is adherent to other viscera, 
evidences of a long duration or a high degree of 
by 

hne therapy. She had had widespread tuberculosis of bone in 
is eight months. This observation provides further 
1 for the insistence of all surgeons who may be 

a On October 1, after a total dose of 6.0 Gm. of the drug had 

been taken, spontaneous bleeding from the gums developed, and 

sions, was palpable 2 fingerbreadths below the costal margin. 

The result of the tourniquet test for capillary fragility was 

ee strongly positive. The bleeding time (finger prick) wax over 30 

varies from almost 100 per cent cure in careinoma 
in situ to no five year survivals in the case of the signet 
. or an undifferentiated growth. The most 
——H 
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cil on Foods and Nutrition, is one of « series 
which will eppeer in THE JOURNAL. The entire series 
vill. er later in book fora as the Council’s 
of Netrition. 
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FAT IN NUTRITION 
a. C. 


Aan Arber, 

Man through his evolutionary changes has developed 
into m mimal whose gastrointestinal tract has been 
modified to such a state that considerable portion of fat 
is desirable in his diet. Although a certain amount of 
bulk is recognized as being of value in a complete diet. 
there are limits to which this should be extemed. 


When the bulk of the diet is increased by the incorpora- i 


tion of considerable amounts of carbohydrate, discom- 
forts which are ascribed to abnormal fermentation in 
the gut are encountered. McClendon,’ in his investi- 
ion of the dietary habits of the Japanese, was 
by the prevalence of “dyspepsia” in that 
population and believed that the incapacitation which 
occurred for comparatively long periods was undoybt- 
to — diet. The bulk of 
iet can be significantly decreased by the incorpora- 

tion of additional fat. because this net stipphies 
more than twicé the number of calories available from 
equivalent amounts of protein or carbohydrate. Unlike 
the other organic dietary substances. fats are almost 
water free, and this also leads to a decrease in the 
bulkiness. Starling ' pointed out that the human ali- 
mentary tract is so constructed that it is desirable to 
from 20 to 25 per cent of the calories in the 

form of 172 The 4 of fat in the diet was 
illustrat ring t rst great war by the experience 
of the German lation, which pa. 8 the low 
daily fat allotment as one of their most serious depriva- 
tions. It is common knowledge that a meal containing 
insufficient amounts of fat lacks in the so-called staying 
powers. Starling’ illustrated this by the complaints. 


1. by Anderson and Williams.” 
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of plant and animal fats by healthy adults and observed 
no notable variations between the behavior of the differ-i 


significantly with the rise ia melting point. The melt- 
ing point of fats is to a considerable extent de- 
t on the chemical nature of the constituent 

= — fat molecule. 
h fats are i ro in the presence 

of exess hydroxyl — enzymatic catal- 
ysts with the liberation of one molecule of glycerol 
end three of fat acids. The term fat acids 


The values for x. y. and z are even numbers ranging 
from 2 to more than 20. As a rule the chief acidic 
constituents of the fats in the depots and tissues of 
mammals contain from 16 to 18 carbon atoms. It does 
not seem necessary to detail a listing of the numerous 
fat acids that have been isolated from natural sources. 
since that information is readily available in standard 
texts of biochemistry. It should be sufficient to call 
attention to the fact that fat acids fall mto two distinct 
groups, the saturated type. most representatives of 
which are solid at room temperature. and the unsatu- 
rated class, all members of which are liquid at this 
temperature. Both groups belong to the same homolo- 
gous aliphatic series. Quantitatively, palmitic acid. a 
saturated acid with 16 carbon atoms, and oleic acid, 
with 18 carbon atoms and 1 unsaturated double bond, 

inate in the depot fat of man. Stearic acid, the 
saturated acid which contains 18-carbon atoms, is occa- 
sionally present in considerable amounts in animal 
depot fat, and when this occurs the melting point of 
Nee Rev, 61000 1885. 

J. Cited by Cowgill.’ 


— 
platelet counts yere: October 4, 14,000; October 6, during the latter stages of the first world war, of 
82. r 4. 12, 000, — October 16, 187.000. laborers that their rations were inadequate to work their 
day ourmyuet became negative in result normal 1 ‘ i unger 
the bleeding time returned to normal. Two blood cultures as jo of 
eerie = * hoi view, it is recognized that fats are absorbed at a slower 
— make ——— rate than carbohydrate, and, in addition, reduce the 
that the drug was responsible for the bleeding was correct. rate of discharge of gastric contents. The latter effect 
Therefore, after camplete recovery from the bleeding episode, à is ascribed to the inhibitory action of the hormone 
test close of m quinidine sulfate wag given by mouth. The enterogastrone. the formation of which, in the intestine, 
r mein er. in two to J. am * 
hy The animal orgamsm is well adapted to assimilate 
began, followed by profuse bleeding Beene abe end the comparatively large amounts of fat. Cowgill* has 
pearance of widespread purpura of the trunk and limbs asx be- Tecently reviewed the subject. Langworthy* studied 
fore. Six hours after the test dose the platelets fell to zero. The the digestion and utilization of a considerable number 
patient was given 500 cc. of three day old citrated blood. All 
a — — t count, tourmquet test, clot ent types. The daily consumption’ ranged from 50 to 
— ag — 5 sm. 100 ¢ — These observations and others led Cowgill to 
A case of thrombopenic purpura secondary to quinidine aus- the following summation: “Edible fats the melting 
fate is reported. The patient gave no history of previous quim- Ports of which are not too high to prevent liquefaction: 
dine therapy. The bleeding episode developed after 6 Gm. of the in the alimentary tract are digested and absorbed to; 
drug had been taken. An almost identical episode was induced by about the same degree. Such differences as have been 
the administration of a test dose of 0.1 Gm. of the drug. found are of no practical nutritional significance.” 
| The influence of physical properties on the. utili- 
zation of fat is well illustrated in the coefficients of 
westibility of natural fats hardened to various extents 
ydrogenation. Holmes and Deuel “ observed that 
the : of utilization of such products decreased 
recently been introduced to designate the acids 
originating fram natural fats. 
in general, the acids in the fat molecule differ from 
one another and the term “mixed glyceride” is 
employed to characterize this type of lipid. This is 
Illustrated in the following formula: 
CNR. O- (Co- 
O— 
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the mixture rises. When oleic ach 1s hyaregenated, 
a product identical with natural stearic acid is produced. 
Vaccenic acid. an isomer of oleic acid. also gives rise 
to stearic acid when hydrogenated. Two additional 
unsaturated acids. linoleic and linolenic. occur in abun- 
dance in certain culinary fats of plant origin. Both 
belong to the C-18 series. the former* containing two, 
the latter three double bonds, and each in turn can he 
transformed into stearic acid on complete hydrogena- 
tion. Fish oils contain comparatively large amounts 
of acid of higher molecular weight with additional 
double bonds. 


Culinary fats. while they are characterized by the 
of predominating amounts of the triglycerides 

(more than 95 per cent). alse contain small amounts of 
the more complex lipids and usually some of the fat- 
soluble vitamins and pigments. These complex lipids 
fall into three divisions. the phospholipids. the glyco- 
— (also designated as cerebrosides). and the sterols. 
majority of the phospholipids are closely related to 


the triglycerides in so far as glycerol is obtained on’ 


hydrolysis, but only two fat acids are liberated. The 
third hydroxyl group of the glycerol molecule is joined 
to a phosphoric acid linkage. which, in turn, is conju- 

ted with a nitrogenous preduct. Three such phosphe- 
ipids have been characterized: lecithin, in which the 
nitrogenous hase, choline, is present. cephalin. con- 
taining aminoethyl alcohol, and phosphotidyl serme, in 
which the nitrogenous constituent is the amino acid 
serine of wide distribution in the proteins, It is to be 
noted that in these lipids the ratio of nitrogen to phos- 
phorus is 1:1. In contrast, an entirely different type a 
phospholipid, sphingomyelin, occurs m nature. This 
contains no glycerol. I mole of phosphoric acid, and 
two nitrogenous fractions, choline and sphingosine. 
The latter, an unsaturated amino alcohol of high 
molecular weight, also occurs in the glycolipids, which. 
in addition, yield 1 mole of fat acid and one simple 
sugar (galactose or glucose) on hydrolysis. Even 
more complex glycolynds, the gangliosides, have been 
described. These contam 1 mole of fat acid, two or 
three of the simple sugars and an additional nitroge- 
nous product which has not vet been structurally 
characterized. 

The sterols, alcohols of high molecular weight, belong 
to a group of compounds, the steroids, which include 
the bile acids. sex and adrenal cortical hormones, 


R 


Chart showing characteristic perhydrocyclopentanophenanthrene nuck us. 
toad poisons and the digitalis saponins. All contain 


the characteristic perhydrocyclopentanophenanthrene 
nucleus shown in the chart. The steroids differ from 
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each other by variations in the composition of the side 
chain (R in the type formula). the of saturation 
of the nucleus, and the number and site of attachment 
of hydroxyl groups on the nucleus. Of the considerable 
number of sterols that have been isolated from natural 
sources, cholesterol is of paramount physiologic signifi- 
cance, since it is the only one which is utilized by higher 
animals Due to the presence of an hydroxyl group. 
cholesterol can exist in the free or esterified form. mt 
is the chief sterol in the animal kingdom. and one of 
its derivatives. 7-dehydrocholesterol. is recognized as 
the precursor of a naturally occurring antirachitic vita- 
min (,  Ergosterol, which occurs only to a small 
extent in animal tissues but in considerable amounts in 
such lower plants as yeasts and fungi. is the provitamin 
of vitamin D., A number of additional sterols are 
rather widely djstributed in the plant kingdom, but. 
like ergosterol, none of these plant products are utilized 
to any appreciable extent by mammalia. 

While these complex lipids are present in only minute 
amounts in the culinary fats and fat depots, they do 
make up a major fraction of the lipids of the organs. 
This is illustrated in the accompanying table. 


Distribution of Lipids in Organ and Depot Fats* 


Phospho Ceretro Choke Trigive 
Site lipids subs 
Brain * " 6 
ert Liver 0 ‘ 
Poet * ! * 
Beet Intestine 14 
Hert Musele * 2 
Veet Butter Trace Trace Trace “es 
(ecken bee von * 2 a 
Man Depot Trace Trace Trace — 
Hog Depot Trace Trace Trace — 
All values are ex as peteentage of total As will he 
Inter, the content of pertiewlarly the 
„ latte in the tienes of gree importance. 


Consideration of the facilities for fat digestion and 
absorption shows that ample provision is made for the 
assimilation of considerable amounts of fat. So far as 
the stomach is concerned splitting of fat by enzymes 
(lipases) is at best only of minor importance. Never- 
theless the organ assists materially in both digestion 
and absorption in that it serves as reservoir from 
which the chentically unaltered fat is discharged at 
such a rate that the small intestine is not overtaxed. 
The presence of fat in the meal considerably influences 
gastric function. Fatty meals leave the stomach much 
slower than those with large contents of the other 
organic foodstuffs. and when fat finds ifs way into the 
small intestine, it stimulates the production of entero- 
gastrone, a hormone. which, in turn. slows down gastric 
motility. Of the enzymes having lipolytic action, y 
sin, elaborated in the pancreas, is regarded to be t 
chief one concerned with fat digestion. Its activity is 
accelerated by soaps and the bile acids. The py of the 
small intestine (cise to neutrality) also favors the 
catalytic action of the enzyme One of the chief proper- 
ties of the bile is its alnlity to lower surface tension, 

ich materially speeds up digestion of fat. The small 
intestine secretes its own particular lipase, and, under 
certain circumstances, this catalyst can take over the 
splitting of fat. Data from experiments in which a 
partial pancreatect had been performed indicate 
that the factor of safety is large, and even in the com- 
pletely depancreatized dog, maintained with insulin and 
certain lipotropic products, interference with the diges- 
tion of fat is not a problem. Nevertheless, the reports 
of the extreme diarrheas in some cases of 


— ꝛ———¼ —g.ↄÄ — — — 
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pancreatic msufticrency illustrate the importance of this 
in utilization of fat. 

35 accepted that the bile is the most 
important single secretion concerned in the absorption 
of iat, and of the biliary constituents, the bile acids are 
of utmost significance. Data obtained from the steator- 
rhea associated with obstructive jaundice clearly dem- 
onstrate that the abnormality. paren te not in a failure 
in the splitting of fat but in the impaired absorption of 
the fat acids liberated in digestion. These bile acids 
are believed to combine with the water-insoluble acids 
liberated by the lipases, to form complexes which are 
soluble in the intestinal medium and. in this form, pass 
into the intestinal wall. The pathway for the absorption 
of fat differs from that of protein and carbohydrate in 
that the major fraction of the fat enters the body tion 
through the lymphatic system. Furthermore, unlike the 
situation which prevails for the other two major organic 
foodstuffs, the products liberated by the splitting of fat 
once having passed into the intestinal mucosa reunite 
to again form the triglyceride. Phosphorylation is 
believed to be a factor operating in this resynthesis. 
This conception was — oposed by Sinclair.“ who 
observed that. whereas the quantity of phospholipid in 
the intestinal mucosa was not increased after the inges- 
tion of fat. nevertheless the type of the individual fat 
acids carried by the phospholipid molecule was pri- 
marily dependent on the chemical composition of the 
dietary fat. He hypothecated the formation of an 
intermediate photpholipid in the resynthesis. This 
concept gained strength from more recent work with 
radioactive phosphorus. Data obtained with this tool ° 
indicate that phospholipids are being continuously 
reformed in the small intestine and that, while this 
activity continues during imanition, the rate of the 
reaction is considerably accelerated after the oral admin- 

istration of fat. 

While the concept that the splitting of fat is a 
requisite for absorption is substantially supported by 
reliable and clearcut chemical findings.“ nevertheless 
evidence has been presented in s rt of an alternate 
view. According to Frazer, of England, unsplit fat 

sses directly into the lacteals, while fat acids, liberated 
“ digestion, pass directly into the portal system and 
at once to the liver. It is beyond the scope of this 
article to present the data on which this view is based, 
and the reader is referred to Frazer's recent review ’ 
for such information. 

In considering the fate of the absorbed fat acids. 
several pathways are open. They may be incorporated 
into the more complex lipids. deposited as such in the 
fat „ converted into other fat acids. excreted 
through the gut. be involved in the production of milk 
fat. transformed into carbohydrate or oxidized te 
carbon dioxide and water with the liberation of energy. 

As, has already been mentioned the dietary acids 
become incorporated into the phospholipids within the 
intestinal mucosa. Studies with hepatectomized dogs 
have shown that whereas the phospholipids .of the 
small intestine can originate in these organs them- 
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selves, those of the blood plasma owe their existence 
to the liver.“ Some years ago Bloor * that 
fat acids were transported in the body in the form of 
and that of these. lecithin was most 

important. The evidence for this singular role was not 
indicate that the circu- 
choline-containing 


lating phospholipids are the 
(lecithin and | aed) type. 
Further that such 


play a 
experiments with rats on diets high in fat and low 
in in content. Under such circumstances, fat 
accumulates in large amounts (more than 30 per cent) 
in the liver. The incorporation of choline or of addi- 
— in the diet prevents this abnormal infiltra- 
fat. This so-called lipotropic effect '* of protein 
is ascribed to its content of methionine,-an amino acid 
containing a labile methyl group which can be utilized 
for the synthesis of choline. Both methionine and 
choline influence lipid metabolism by accelerating the 
phospholipid turnover in the liver. Investigations with 
reatized dogs, maintained with insulin, have con- 
ted further to the problem. Such animals eventu- 
ally have fatty livers and, in addition, exhibit a fall 
in the plasma phospholipids, which, as has been noted, 
are primarily of the choline-containing type. This can 
be prevented by the administration of choline or extracts 
of the pancreas. The effect of the latter cannot be 
accounted for entirely on the basis of the choline content 
and, according to Drag stedt,“ this pancreatic factor, to 
which he has given the name “lipocaic.” is a prodyct 
of the internal secretion of the pancreas. This has been 
denied by several groups l investigators, particularly 
Chaikoff and collaborators, who maintain that the factor 
is ager in the external secretion of that gland. 
addition to phospholipid, it is likely that some 
transport of fat acids is accomplished through the 
medium of the cholesterol esters of the blood plasma. 
As a rule the fat acids, thus combined in the plasma, 
are the most highly unsaturated ones in that circulating 
fluid, and it is generally agreed that the esterification 
occurs in the liver. In this connection it might be well 
to recall the striking observation that in the depan- 
creatized dog maintamed with insulin the decided rise 
in lipid content of the liver is often accompanied by 
the complete disappearance of cholesterol esters from 
the plasma. The administration of pancreatic extracts 
not only remedies the situation, but even results in a 
rise in values to somewhat above the normal level. 

In considering the fate of fat acids transported in 
this manner it should be emphasized that the current 
conception differs extensively from those which were 
popular less than two decades ago. The discovery of 
deuterium and other isotopes and the development of 
methods for their preparation in suitable amounts led 
to biochemical investigations which practically 
tionized teachings on the fate of 11 


stances.'*? Formerly it was commonly believed 
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dietary fats were burned soon after absorption 
occurred and that, when the caloric requirements of the 
organism had been met. any excess of ſat. was con- 
veniently stored in the fat depots. There it remained 
until the demands for energy were not fulfilled by the 
diet, .w it was mobilized and burnt. Currently 
it is held that the fat depots are by no means inert 

x. 


iment deuteropalmitic acid was fed and the fat 
acids of the organs and tissues fractionated. Of the 
labeled product fed a considerable fraction (more than 
40 per cent) found its way to the tissues and organs 
as such, part was degraded to the lower homologues, 
myristic and lauric acids, another fraction was con- 
verted to stearic acid, a higher homologue. and an 
additional portion to the unsaturated acid. oleic acid. 
None of the more highly unsaturated ones, linoleic and 
linolenic, were formed. In this connection mention 
should be made of the demonstration that fat acids 
of this type are essential constituents in the diet of the 
‘white rat, In their absence retardation of growth 
becomes evident. renal lesions appear and untimely 
death occurs. One of the early symptoms exhibited is 
scales on the feet. Only isolated experiments have 
been carried out with other species. In one experi- 
ment with man in which an adult was maintained for 
six months on an extremely low fat diet, a definite fall 
in the linoleic acid content of the circulating lipid was 
observed. A similar fall has been recorded for t 
serum lipids of infants with eezemas. Most of such 
cutaneous disorders were reported as “cured” or 
“greatly alleviated” when fats containing the more 
ly unsaturated acids were included in the diet. 
dynamic state of the tissues was demonstrated 
further by Schoenheimer's observation that fat acids 
labeled with deuterium eventually disappeared from the 
body even though the caloric irements had been 
met. In mice, the half life of such products 
ranged from five to eight days. This state of flux is 
believed to be the physiologic explanation for the forma- 
tion in the tissues of the type of fat characteristic for 
a particular species i ing a diet not particularly 
high in fat content. When, however, the diet includes 
iderable amounts of that foodstuff the situation is 
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had comparatively large amounts of the saturated ones or 


by supplying a ration in which most of the fat has heen 
replaced hy carbohydrate. In the former instance the 
dietary fat eventually replaces the more liquid type. 
while in the latter case the excess of carbohydrate is 
transformed into the acids, and these in turn are 


synthesis still remains somewhat obscure. In recent 
experiments in which the body fluids of mice were 


typical enriched with deuterium. the fat acids of the depots 


were found to contain the isotope. The diet was so 
low in fat that a synthesis from carbohydrate must 
undoubtedly have taken place. and the concentration of 
the isotope and its distribution along the chain was 
such as to suggest that in this biologic process a con- 
densation of a considerable number of small units had 
taken place. This hypothesis is further supported h 
the report“ that isotopic acetic acid can be utilized for 
the synthesis of the higher fat acids. In these expert 
ments both the carhboxyl-carhbon atom and the hydrogen 
of the methyl group were labeled. The analysis of the 
fat acids for deuterium resulted in data which could 
he best explained on the hasis of the condensation of 
many 2 carbon units. 

The 2 carbon fragment is also involved in the 
degradation of fat acids. In 1905 Knoop"? proposed a 
mechanism for the oxidation of such acids whereby the 
long chain was oxidized at the beta carbon atom with 
the resulting loss of a 2 carbon unit. It was further 
suggested that ‘the fission progressed successively in 
such an orderly manner that no matter which fat acid 
was being catabolized eventually 4 mole of butyric acid 
was formed. This was subsequently oxidized at the 
heta carbon atom with the production of the ketone 
hodies. Knoop's contention received support from the 
work of Dakin.““ who demonstrated that beta oxidation 
could occur in vitro and isolated some of the intermedi- 
ates of the reaction. The idea was further substantiated 
by Embden’s observation that the perfusion of fat 
acids through the liver resulted in the liberation of 
acetone. In addition it is common knowledge that 
ketone bodies are formed during the catabolism of fat 
by man. In the healthy person the urinary excretion 
of such ketones is increased by the excessive oxidation 
of fat as it occurs on a high fat diet or as in fasting. 
For the same reason ketonemia and ketonuria are com- 


altered, and now the depot fat begins to closely resem- mon occurrences in uncontrolled diabetes mellitus. 
ble the dietary fat in chemical composition.!“ This is While this classical theory. whereby oxidation occurs 
of considerable economic significance to the swine at the beta carbon atom, has stood the test of time. 
husbandry industry. which supplies such enormous the corollary, that the oxidation of 1 mole of any par- 
amounts of culinary fat to the trade. When. for exam- ticular fat acid gives rise to only | mole of the ketone 
4 certain vegetable foodstuffs, high in a content of body, is currently not accepted. Stadie has recently 
t of low pace — are incorporated in the diet reviewed the literature on this phase of the problem 
of hogs the so-cal Bad md grade, which is more Two alternate proposals have been made. One of these. 
id than the usual type of hog depot fat. is deposited. — 
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deposited. 
The physiologic transformation of carbohydrate into 
. fat was first conclusively demonstrated by Lawes and 
depots, and this mixture is constantly transported to Gilbert “ in 1877. During the interim, repeated conſir- 
and from the organs. These newer conceptions are mations have heen supplied. but the mechanism of the 
based essentially on data secured by Schoenheimer 
from experiments in which fat acids labeled with deu- 
terium were fed to white mice and rats. In a 
While this product is unquestionably a satisfactory 1S. Lawes, J n. and Gilbert, 7 H. On the Formation of Fat e the 
nutrient, the market value is below that of the firmer Ante! Anat „ 
grades. Owing. however. to the state of flux, it is te Synthesis. Fatty Acids, | Bick Chem 1% 417 1945 
possible to remedy the situation hy merely changing to 17 Knoop, T Dev 
a diet containing small amounts of the liquid acids and 


1224 


first ed 
is oxidized simultaneously along its whole length at 
alternate carbon atoms beginning at the beta position. 
Asa result the whole molecule is converted into ketones 
which break up to form 4 carbon chains. Accordingly. 
heta-oxybutyric acid is again formed,-but under these 
circumstances butyric acid would yield 1 male: octanotc, 
2: lauric. J. and palmitic, 4 moles of the ketone bodies. 
- Previously it was assumed that only | mole would arise 
from all of the acids. While this newer suggestion is 
compatible with a considerable amount of data accumu- 
lated from experiments with liver slices as well as with 
healthy intact animals. divergent reports are also avail- 
able. Thus the 5 carbon chain of valeric acid gives rise 
not only to glucose but also to acetone, suggesting the 
condensation of two 3 carbon chains to form the sugar. 
and of two 2 carbon fragments to give -rise to the 
ketone. Other acids containing an odd number of 
carbon atoms have been shown to be both glucogenic 
and ketogenic. In addition Deuel and co-workers 
observed a greater increase in the ketone excretion 
following the oral administration of hexanoice acid to 
the intact white rat than when butyric acid was given. 
These and other observations led MacKay ** to propose 
that oxidation of fat acids proceeded at the beta-carhon 
atom, as suggested by Knoop, but that the 2 carbon 
fragment. liberated in this manner, recombined to form 
the ketone bodies. The report that acetic acid, admin- 
istered per os to rats, is converted to aceto-acetic acid 
is in good accord with this conception. Furthermore. 
when octanoic acid, contaiming the C isotope in the 
carboxyl group. was equilibrated with liver shces the 
distribution of the tag in the isolated aceto-acetic 
acid was in close agreement with values predicted 
on the basis of this beta-ovidatiom-condensation theory. 
Schoenheimer's observation that deuteropalmitic acid 
gives rise to deuteromyristic acid is further proof for 
the removal of the 2 carbon fragment. On the other 
hand, Stadie '" pointed out that some experiments with 
beta-hydroxybutyric acid led to data more in accordance 
with values to he expected on the basis of multiple 
alternate oxidation as proposed by Hurtley.” Evidently 
both mechanisms can «perate, and, at present. it seems 
advisable te defer judgment concerning the predomi- 
nance of cither path. 

According to Verkade * still another path is open for 
the catabolism of fat acids. In this scheme the terminal 
methyl group is first oxidized with the formation of a 
dicarboxylic acid, which is in turn successively oxidized 

at the two positions beta to the carboxyl groups. While 
there is some experimental justification for this pro- 
posal, it is generally believed that. even though this 
so-called omega-oxidation may operate, the amounts 
of acids thus catabolized are so minimal that in the 
end this route is of little physiologic importance. 

It is generally agreed that the complete oxidation of 
fat acids to carbon dioxide and water takes place in 
two stages. The initial one, which occurs almost 
exclusively in the liver. results in the formation of 
the ketone bodies, already referred to. It has been 
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Jowett and . in 1935. postulates that the chain or a “x giving rise to it, is necessary for this first 


phase second one, which takes place almost 
entirely in the extrahepatic tissues, particularly the 
kidneys and muscles. consists of the disposal of the 
4 carbon chain with the production of water and carbon 
dioxide. It has been ed that certain inter- 
mediates, which also have been found to operate in the 
final disposal of carbohydrate, are involved in the ulti- 
mate breakdown of fat. Direct evidence for this idea 
has been supplied by Buchanan and others.“ who incu- 
bated tagged acetate and aceto-acetate with kidney 
homogenates and detected the isotope (C') in the 
alpha-keto-glutaric, ſumaric and succinic acids isolated 
from the reactions mixture. All three had previously 
been shown to be members of the tricarboxylic acid 
involved in carbohydrate catabolism. 

While it is probable that the 2 and 4 carbon metabo- 
lites can be disposed in the manner described, sight 
should not be lost of other paths for the utilization of 
the acetate fragment. Thus the conversion of this short 
chain to the higher fat acids has been demonstrated, 
the synthesis of cholesterol trom acetate accepted, and 
the utilization of the acetyl group for the detoxication 
of certain amines established. Acetate and aceto-acetate 
have also been assigned the role of intermediates by 
sone inyestigators in their proposed scheme for the 
conversion of fat to carbohydrate. This issue continues 
to he exceedingly controversial. and, while some of the 
more recent findings favor the interconversion,- an 
evaluation of the evidence available generally leads 
to the verdict that the case has not heen proved. 

Fat acids need not follow any of the pathways out- 
lined. This is illustrated in studies on the origin of 
milk fat. Currently it is held that the major portion 
of such fat arises directly from the triglyceride frac- 
tion of the blood lipids and that the chemical compo- 
sition of it is, in turn, governed to a considerable extent 
by the dietary habits of the host. Hilditch.“ of England, 
has clearly established that the chemical nature of the 
milk fat of the dairy cow can be significantly altered 
by dietary management. However. this comparatively 
simple explanation does not account for all the facts 
observed in this phenomenon. Butter obtained from 
the dairy cow, for example. contains unusually large 
amounts (8 to 10 per cent) of fat acids containing 4 to 
10 carbon atoms. Simijar, observations are recorded 
for the milk fat of other ruminants, but the distribution 
of the individual constituents within this fraction vaties 
significantly with the species. In contrast. the milk 
of the pig. the dog and the human being contains almost 
negligible amounts of these acids of low molecular 
weight, resembling in this respect almost all other 
natural fats. These inconsistencies cannot be ascribed 
to differences in dietary habits. Man is notable for 
his continued ingestion of cow's milk even after 
maturity has been attained. This does not occur in 
the dairy cow. If these particular acids are dietary 
in origin, the milk fat of the lactating woman 
of necessity contain more and not less of such acids of 
low molecular weight. It-has been suggested that the 
source of these fatty acids in the milk of ruminants 
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may be from the fermentation which takes place in the 
stomach. In this connection it should be recalled that 
such acids are not deposited in ificant amounts m 
the tissues uf the rat even though may be supplied 
in abundant amounts in the diet. observations 
molecular weight are actually synthesized in the mam- 
mary gland and that the variations in the distribution of 
them in the milks of different species are to be ascribed 
to metabolic differences in their · respective glands. 
— cm a in his review devoted considerable space 
to the controversy on the relative nutritive value of 
butter fat and the margarines. He referred to the work 
by Schantz, Elvehjem. and Hart, of Wisconsin, who 
compared the nutritive value of mineralized milk 
rations, ed separately with a variety of vege- 
table fats and butter, and concluded that during their 
early life young rats receiving the ration containing 
the butter fat showed the best response in growth. 
In additional experiments these workers obtained data 
which led them to believe that butter fat is superior 
to the margarines so far as growth of young rats is 
concerned. The same group recently determined the 
vaccenic acid (an isomer of oleic acid) content of a 
variety of fats and oils and reported that, whereas the 
acid is present in small amounts (less than 0.85 per 
cent) in butter fat, lard and beef fat. none was detected 
in the number of vegetable fats examined. This study 
followed a report that the growth of rats on a ration 
containing rape seed oil as the source of fat was inferior 
to the rate observed when butter alone was employed 
as the dietary fat. The inclusion of 0.1 per cent of 
vaccenic acid in the rape seed oil diet resulted in a 
growth rate which practically duplicated the one 
for the ration containing butter. It was sug- 
gested that superiority of butter fat over the margarines 
was due to the of vaccenic acid. 
Deuel and collaborators were 
— to strate this superiority of butter. In 
sive investigation of the problem, this latter 
— observed satisfact ‘th and reproduction 
of ten generations of rats during which time the butter 
fat of a ration, known to be satisfactory for growth 
and reproduction, was replaced by a margarine. Other 
investigators agreed with Deuel. In this connection the 
latter has remarked on the observation by Hilditch that 
human milk fat more closely resembles the margarines 
in chemical composition than does the fat obtained from 
the milk of the dairy cow. It should be pointed out 
that experiments have not. been conducted with human 
subjects and that differences observed in the’ rat may 
not apply to man. In commenting on this problem 
Cowgill pointed to the differences in the rations 
employed, the strains fed and the conditions under 
which the investigations were carried out by the several 
groups, and suggested that the matter might be clarified 


by pre ing uniform conditions in future studies. 
rning now to the problem of the utilization of the 
plex lipids, it is evident that our of the 
ion and absorption of these is scanty. With 
ee yal most of the data are limited 
to the lecithins. These are helieved to he split by 
enzymes in the duodenum. At least this is the con- 
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clusion reached from data obtained on the 
of the thoracic lymph 
feeding of these particular phospholipi 
has not been established whether lecithins oe enter hang 
— blood stream directly in ag unsplit form. 

ies on the utilization of cephalin and phosphotidyl 
serine have not been recorded, and those pertaining 
to 4 are fragmentary. With regard to 

the cerebrosides, the data available in the literature 
are few and conflicting. It is clear that this phase 
of lipid metabolism needs investigation. From some 
unpublished work obtained in this laboratory it is 
apparent that the lipid fraction of the — which 
contains considerable portions of all of these complex 
lipids, is reasonably well utilized, but not as well as 
the triglycerides. These studies have, however, not 
been carried beyond the iminary stages. 

In contrast to the lack of information referred to, 
the literature contains numerous investigations on the 
utilization of cholesterol and its esters. Much credit 
should be given to Gardner, of England, who initiated 
so many significant studies on the origin and fate of 
this sterol. As a consequence of the analysis of thoracic 
lymph, following the feeding of. cholesterol and its 
esters, it has been established that regardless of whether 
fed in the free or esterified form, increases in both 
fractions occur in the lymph. This indicates that dur- 
ing absorption both esterification and hydrolysis occur 
in the small intestine. As a rule the a of 
cholesterol takes place best in the presence of dietary 
fat. This may be due to supplying fat acids for esterifi- 
cation. As in the case for fat, the absorption of cho- 
lesterol is accelerated by the presence of bile, and it is 
believed that this is accomplished by a combination of 
the alcohol with bile salts with the formation of soluble 


complexes. 

It is agreed that all these complex lipids gan be 

synthesized by higher animals from comparatively sim- 

ucts. This is illustrated by experiments with 
rats on diets practically devoid of such lipids. In such 
circumstances, growth occurred with a correspond- 
ing rise in the content of these lipids in the tissues. 
Similarly it is evident that such lipids increase in 
amount in the suckling infant even though the milk 
contains insufficient amounts to account for the incre- 
ment. According to Block and Rittenberg,” acetic 
acid, when fed to mice and rats, leads to the synthesis 
of cholesterol. The deuterium in hy Mey: x acetate 
was present in both the nucleus and the side chain of 
the steroid. 

Mention has already been made of the role of the 
phospholipids in fat 41 and transport. In addi- 
tion they undoubtedly are intimately associated with 
other physiologic activity, inasmuch as the more active 
tissues contain the larger amounts of such lipids. Heart 
muscle, for example, contains practically twice as much 
as skeletal muscle. These lipids are intimately associ- 
—4 with protein, and it is believed that the lipids of 

blood plasma are combined with protein. The prosthetic 
group in the th ic protein of plasma and tis- 
— of clotting of blood, 
is to be a complex li the 
type. The role of cholesterol in the . 
undoubtedly a manifold one. Its presence in practically 
all tissues indicates this. -However, it is not possible to 
describe all of its various functions. Mention has 
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already been made of its relationship to the natural form 
of vitamin D. In addition it can give rise to the bile 
acids and some of the sex horniones. Analyses of 
normal tissues have proved the presence of a variety of 
degradation products of cholesterol which conceivably 
can be considered to be the precursors of additional 
hormones 


The distribution of these complex lipids in the blood, 
during the postabsorptive state. and in the organs does 
not vary materially over considerable lengths of time 
in the healthy subject. As a rule the lipid levels in 
the corpuscles remain unaltered during disease, but 
definite fluctuations from the normal values are encoun- 
tered in the plasma. The fall in cholesterol esters, 
observed in diseases of the liver, ts ascribed to a failure 
in formation in that organ. Falls in total cholesterol 
values have heen ohserved in certain infections, while 
hypercholesterolemia often accompanies nephrosis. The 
levels of plasma cholesterol vary appreciably with 
thyroid activity, being subnormal in hyperthyroidism 
and elevated above normal in hypothyroidism. The 
reader is referred to Bloor’s monograph ” for references 
to and a more detailed discussion of the variations in 
the levels of the plasma lipids under pathologic condi- 
tions. The role of the lipids in 2 has 
recently been revicucd. 

Variations from the normal lipid content are encoun- 
tered in the organs of a number of pathologic conditions 
grouped as the “lipidoses.”” One of these, the xanthoma- 
toses, is characterized by a deposition of cholesterol in 
large quantities im the tissues. In the xanthomatosis 
of the bones and organs and in the Schuller-Christian 
syndrome the plasma cholesterol levels are not elevated, 
whereas a definite hypercholesterolemia is commonly 
observed in xanthoma tuberosum. In the latter condi- 
tion the treatment of the disease by prescribing a 
cholesterol-low or plant diet has been reported as suc- 
cessful. On the other hand, some patients do not 
respond in this manner to the change in diet. In 
Niemann-Pick disease the disorder is in the accumu- 
lation of sphingomyelin, while in infantile amaurotic 
familial idiocy (Tay-Sachs disease) the gangliosides 
increase extensively. Gaucher's disease is character- 
ized by the deposition of large amounts of the cerebro- 
sides, particularly in the spleen. In contrast to 
galactose, as is the case for the cerebrosides of the 
healthy subject. glucose was found to be the carbo- 
hydrate constituent of the lipid. With the exception of 
some of the xanthomatoses the levels of the individual 
lipids in the plasma in these pathologic conditions fall 
within the normal range. and no satisfactory expla- 
nation has been made for these unusual situations.  \ 
detailed description of these anomalies and specula- 
tions concerning their origin are available in a recent 
review 

SUMMARY 

1. The 1 ration of suitable amounts of fat 
(triglycerides) in the diet increases the “staying power” 
of the ration and the substitution f, fat for. carbo- 
hydrate decreases fermentation in the gut. 

2. Triglycerides of plant and animal fats are equally 
well digested and abserhed provided that liquefaction 
of these occurs in the small intestine. Plant sterols 
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are not absorbed to any significant extent by man. 
while cholesterol, the chief sterol of higher animals, is 
well utilized. 

3. Depot fats consist primarily of triglycerides. In 
contrast, cholesterol. the phoSpholipids and the cerebro- 
sides occur in predonunating amounts in the actively 
functioning organs of animals. 

4. Pancreatic lipase and the bile salts are the chief 
factors in the digestion and absorption of triglycerides 


from the intestine. 

5. Cholin-containng . phospholipids are mtimately 
associated with the transport of fat acids in the hody. 
These acids may be mcorporated in the complex lipids, 
deposited in the fat depots, converted to other fat acids, 
excreted into the gut. utilized in the foynation of nutk 
fat or oxidized to carbon dioxide and water with the 
liberation of energy. 

6. While the majority of the fat acids can be synthe- 
sized by the animal organism, hnoleic and linolenic are 
apparently exogenous m orig. Either one of the 
latter two is an essential constituent in the diet of the 
white rat, and may be required by man. 

7. Degradation of fat acids takes place in two stages. 
The first phase, occurring almost exclusively in the 
liver, consists in the production of the ketone bodies, 
which are disposed of in the final stage in the extra- 
hepatic tissue (notably in the kidneys and muscles). 

8. With the exception of those of low molecular 
weight (C, to C,, inclusive) the fat acids of milk fat 
originate from the triglycerides of the blood. The 
composition of uulk fat can he altered by dietary 
management. The controversy on the comparative 
nutritive value of butter and the margarines still exists. 

9. Cholesterol, the phospholipids and the cerebro- 
sides can be synthesized by the animal organism. 
Increased deposition of these occurs m the actively 
functioning organs in the different types of lipidoses. 
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ALUMINUM AMINOACETATE . ~Alglyn-Brayten. 

& basic aluminum salt of-elycine containing small 

amounts of aluminum hydroxide and glycine.— 

NAL. . 135.05. --The structural formula 

for basic aluminum aminoacetate may be represented 
as follows: 


0-ANOH 


Dihydroxy alm num aminoacetate is prepared by the 
reaction of aluminum isopropoxide with glycine 
according to the following reaction: 


2 (CHJLHON 
The precipitated dihydroxy aluminum aminoacetate 
is filtered with suction, washed with isopropyl! 
alcohol and dried at a temperature not exceeding 
71 C. The aluminum isopropoxide is prepared by 


vol ese 137 
Neaber 14 
teaction of aluminum in shreds or strips with 
anhydrous isopropyl alcohol, catalyzed by 0.03 per 
cent mercuric chloride, followed by distillation 


r vacuum. 
Actions and Uses. Di hydrony eminoscetate 
acts as a gastric antacid when taken orally and is 
thus useful for the control of hyperacidity in the 
management of peptic ulcer. It shares the proper- 
ties of the aluminum hydroxide gel preparations, 
over which it has no important advantages. Its 
bufler action is not significantly more prompt, great 
or prolonged than that of the liquid preparations 
of aluminum hydroxide gel when compared on the 
basis of equivalent aluminum content. Compared with 
@ried aluminum hydroxide gel (U. S. P.) it possesses 
only slightly more prompt buflering action and 
sheres with thet preparation the convenience of 
teblet form in which it is used. Because it con- 
teins from 50 to 60 per cent less aluminum than the 
eluminum hydroxide preparations, the formation of 
astringent aluminum chloride in the intestine is 
theoretically reduced, which is claimed to result 
in less constipating action. The clinical signif- 
icence of its slightly more prompt buflering action 
then dried aluminum hydroxide gel or its tendency 
to produce less constipation than aluminum hydrox- 
ide preperations in general is open to question. 
aims that dihydroxy aluminum eminoacetate is gen- 
erally superior to aluminium hydroxide prepara- 
tions are disallaed until more clinical evidence 
as available to demonstrate significant diflerences. 
claimed prompt disintegration in the stomach of 
dihydroxy aluminum aminoacetate tablets when 
swallowed whole appears to ofler only limited advan- 
tege for the ambulant treatment of persons unable 
to chew tablet preparations of dried aluminua 
hydroxide gel, since the latter may be readily 
up prior to administration when that becomes 
necessary. 

Dosage.--Dihydroxy eluminum aminoacetate is 
administered orally in tablet form. One to two 0.5 
G. tablets after meals and at bedtime or as other- 
wise required to control hyperacidity are recoa- 
mended. As with other internally adminiatered 
sluminum compounds, constipation may occur from 
prolonged administration. 


Tests and Standards 


Dihydroxy alueinue seinoacetate is white, odorless 
powder with e faint sweet taste. It is insoluble in water 
ead orgenic solvents, but soluble in dilute sinere!l ecids 
ead solutions of fixed alkalies to yield cloudy ele- 
tioe which clarifies on heating. 

2 of dihydroxy elumines accurately 
weighed, to constent weight et 130 C. This requires tee 
to three dey e drying. The loss in weight does not exceed 
14.5 per cent. 

Prepare suspensionof 1 G. of — 1 — dihydroxy 
lest in gless-stoppered flask contein- 
ing 25 ce. of distilled water. Mix the contents for $ 
ag? chen let stead for S$ isst es. The pit should 

.5 to 


Transfer 0.2 G. of finely ground dihydroxy elveinve 
q@minoscetate, accurately weighed, to gless-stoppered 
flesk containing 25 ce. of teath-noraal hydrochloric 
ecid. Agitate the vigorously for sinutes, and 

let it stend for 8 sinutes. aust be ebove 3.0. 
ce. of an aqueous (1 ae 25) of dihy- 
eminoacetate hydrochloric cd dropeise 
til the compound just dissolves to fore a cleer solu- 
tion. Divide the solution into two equal bert To one 
portion edd an excess of enaonie S. white floceulent 
ecipitate of alusinue hydroxide is foreed which is 
vasoleble in en excess of bet soluble in sodive 
hydroxide T. S. To the other portion add one droo of 
liquified phenol ead 8 ce. of sodive 8338 T.S. ; 
color is produced, cherecteristic of eminoecetic 
ec 


Dihydroxy elusinue emincecetate shows no heavy setels . 


when subjected to the test outlined ia U. . XIII, page 
657.. Dihydroxy elusiave awisocacetate shell be free of 
eercery when e solution conteining | Ge. of the 

Jisscived is 10 ce. diluted hydrochloric ecid is 
sheken with 10 cc. solution of dithisone is corbon 
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tetrechloride (concentration 2 ag. per 100 ce. ): The 


„ . el 
ee 


9). 
ce. of tenth-normal potassiue permengenate ac 
with 10 ce. of concentrated sulfuric acid. Reflex the 
for ainutes and distil « 10 ce. sample. 
distillate aust be free from acetone as shown by the 
aitroprusside test (N. F. VIII, p. 20). 

Add 0.25 finely growmd dihydroxy elusiave 
cet este to $0 cc. tenth-norael hydrochloric acid. Allee 
to stead 10 with occasionel agitation. At the. 
end of 10 @inutes beck titrate the excess acid with 
tenth-noreel sodive hydroside to « pi of 3.8 esing 


enol bise T. & es indicator. One of dibydrozy 
eluminue eminosecetete neutralizes et t rat ore 
not less then 125 ce. and not wore thea 175 ce. of 


teath-sormel hydrochloric acid under these conditions. 
Treasfer beet 1 „ of draed dihydroxy slesisee 
aminoecetate, accurately weighed, to platinue di sh. 
ec. matric acid and 2 cc. of sulfuric acid (1:1). 
Fume off the acids and ignite in e auffle furnace at 
1. 200 to 1.500 C. Dissolve the residue in 10 ce. of 
hydrochloric acid and $ cc. of sulfuric acid (1:1) end 
transfer to a 400 cc. beaker. Dilute sith water to 0 
ec. end add strong emmonia solution until the solution 
1 basic to methyl red. Heat to boaling, filter and 
wash the precipitate with hot water until the washings 
rom chloride. Dry the precipitate, ignite st 
et 1. - i, to constant weight, cool end weigh 
the 41,0, so obteined. The calculated elusinum azide 
content ae dry dihydroxy alusinue eeinoecetate is not 
less thea 34. 
ceat 


ere free 


per cent and not greater then 38.7 per 


Deteraine the nitrogen content by the sesi-sicro 
Kjeldehi wethod (U. S. P. XIII, p. 673), using 9.1 Ge. of 
dried dihydroxy aluminum aminoacetate, accurately weighed. 
The per cent of nitrogen present in dry dihydroxy alessi 
Que esinoecetete is aot less thes 9,8 or greeter thes 
10.6 per ceat. 

BRAYTEN PHARMACEUTICAL ., CHATTANOOGA, TENN. 

Allys (Powder): bulk 
Tablets Alglyn: 0.5 Ga. 


U. S. Tredeserk 420,509. 


DIETHYLSTILBESTROL-U.S.P. (See New and Nonofficial 
Remedies 1947, p. 347) 


The following dosage form has been accepted: 


KREMERS-URBAN CO., MILBAUKEE 
Tablets Diethystilbestrol: 1 mg. and 5 mg. 


DIPHENYLHYDANTOIN SODIUM-U.S.P. (See New and 
Nonofficial Remedies 1947, p. 400). 
The following dosage form has been accepted: : 


AMERICAN PHARMACEUTICAL co., INC., NEW YORK 
Capsules Diphenylhydentoin Sodium: 0. 10. 


PENSCILLIN (See New and Nonofficieal Remedies 
1947, p. 144). 

The following dosage torms have been accepted: 
BIO-RAMO DRUG co., BALTIMORE 

Penicillin Sodium: 200,000 and 500,000 unit viele. 
COMMERCIAL SOLVENTS CORPORATION, NE® YORK 


Soluble Teblets Cryatelline Penicillin G Potess- 
ius: 50,000 units. 


SODIUM ASCORBATE INJECTION-U.S.P. (See New and 
Nonofficiel Remedies 1947, p. 520). 

The following dosage forms have been accepted: 
LINCOLN LABORATORIES, INC., DECATUR, ILL. 

Solution Sodium Ascorbate: 100 mg. per cc., 2 ce. 
and S cc. ampuls. 
THE GILLIAM S. MERRELL co., CINCINNATI 


Solution Sodium Ascorbate: 100 mg. and SUU ag. 
per ce., 2 cc. ampuls. 
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EDITORIAL ANNOUNCEMENT 


Holman! and his associates of the Department of 
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After feeding of one of these diets for eight to twelve 
weeks renal injury was produced by one of several 
methods, usually by a minimum lethal dose of uranyl 
nitrate injected subcutaneously or by mercury chloride 
injected intravenously. Bilateral nephrectomy was used 
in a few cases. The animals died of uremia or were 
killed seven to thirty-five days after the renal injury. 

In 87 per cent of the 55 dogs thus far tested arterial 
lesions were found. These varied from (+) equivocal 
lesions discovered only in microscopic sections to 
(+++) gross necrotizing lesions I cm. in maximum 
diameter i 
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‘a few millimeters below the surface. 


R. L.. and * 
Proc. Soc. Exper. Biol. 


J. A. U. 4. 
July 31, 1948 
Evidently there are one or more anticollagens in the 
selected diets which are neutralized or eliminated by 
normal renal function. Substitution of corn oil for 
cod liver oil in either diet renders the diet nontoxic. 
That the toxic factor is not unique to cod liver oil, 
however, is deduced from the fact that similar necrotiz- 
ing arteritis is occasionally noted in nephrectomizel 
dogs in which beef fat is · substituted for cod liver oil. 
The evidence thus suggests that the toxic factor respon- 
sible for the necrotizing arterial lesion is a lipid. 

If so, the question naturally arise as to the possible 
effect of vitamin E, a “fat antioxidant” on the pro- 
duction of the arterial lesions.“ To test this, a capsule 
containing 20 mg. of mixed natural tocopherols was 
given daily by mouth, from two days before to two 
days after the renal injury The dogs thus treated 
survived for eight to thirty days after the renal injury. 
At necropsy arterial lesions were not noted. The con- 
clusion is drawn that oral administration of adequate 
doses of vitamin E is a preventive of experimental 
necrotizing arteritis in dogs, due to a combination of 
toxic lipids and reduced renal function. 

Acute necrotizing arteritis in dogs has a close human 
counterpart in periarteritis nodosa and rheumatic 
arteritis in man 


RADIOACTIVE LOCALIZATION OF BRAIN 
TUMORS 


In 1947 Moore of the Department of Surgery, 
University of Mmnesota, found that fluorescein injected 
intravenously into patients has the property of elective 
localization in malignant tissues. 

Five cubic centimeters of a 20 per cent sodium 
fluorescein solution was injected intravenously from 
three to cight hours before a planned laparotomy for 
gastric carcinoma At the operation the suspected 
lesions were mspected with an ultraviolet lamp. Differ- 
ences between normal and malignant tissues were then 
noted, the malignant tissues fluorescing with a vivid 
yellow color. The main exceptions were in case in 
which the malignant tissues were situated more than 
In these cases, 
little or no fluorescence was noted, presumably because 
ultraviolet light can penetrate only a few millimeters 
through surrounding tissues. In II of 17 cases of 
of malignant tumors of the gastromtestinal tract a 


additional 3 cases malignant tumors or tumor fragments 
failed to fluoresce, the majority of the partial or 
complete failures occurring in bulky tumors. Necrotic 
tissues did not fluoresce. Edema and cyst formation 
at times accounted for erroneous tests. 

More reliable results were obtained with brain 
tumors. Twelve patients suspected of having intra- 
cranial neoplasms were examined. Tissues were 

Soc. Exper. Mal. and Med. @6: 307 

G. Bs Science, 2061 130, 1947. 
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The compositors returned to work on Monday, 
June 28 This issue of Tne Journat has been pre- 
pared in part by the use of Veri -Iyper machines. 
EXPERIMENTAL NECROTIZING ARTERITIS 
Summarizing several years of experimental work, 
Pathology, University of North Carolina, concluded 
that degenerative lesions affecting principally the aorta, 
pulmonary artery, auricular endocardium and coronary „ AIS 
dogs by controlling two factors: (a) diet and (6) 
renal efficiency. Both factors are necessary, either one 
in itself being ineffective. 
Two diets were used in 
first or “standard diet“ consi 
liver, 25 parts of cane sugar, 
12 parts of butter and 6 part 
oil plus enough tomato juice 
gram, of this diet contained 
fed in amounts to furnish 75 
dog daily. Five grams of kaolin and 1 mg. HE 
mixture were added to each daily feeding. The second 
or “kennel diet” consisted of selected table scraps 
reinforced by the addition of 6 per cent commercial 
cod liver oil. 
high grade fluorescence was associated with verified 
diagnoses of malignancy by microscopic methods. 
Three cases showed only slight fluorescence. In an 
edema, swelling, fragmentation and necrosis of collagen. 
The subsequent fibrin and leukocytic reactions were 
presumably secondary responses. 
— — .̃———ö 
and Med. 63 


standard pathologic methods. 

In an attempt to extend the clinical usefulness of 
this technic. a radioactive derivative of fluorescein 
(sodium diiodofluorescein) was synthesized with ['*'. 
The amount of I'** added was adjusted to give 1 milli- 
curie of radioactivity per 10 cc. of a 2 per cent solution 
of the fluorescent dye. An amount of dye calculated 
to give 500-600 microcuries of radioactivity was 
injected intravenously into 12 patients with suspected 
brain tumors. From two to four hours later radio- 


apparent site of the radioactive tissues. 
of the superficially situated meningeoma sub- 


METABOLIC FATE OF THYROXIN 

The development of highly sensitive technics 
for the estimation of radioactive isotopes 
made possible the study of the metabolic fate 
of active drugs such as thyroxin. When this 
hormone, labeled with radioactive iodine, is 
injected into rats, more than 50 per cent of 
the administered dose may be recovered after 
two hours in the gastrointestinal tract, liver 
and pancreas, mainly in unaltered form. ! Two 
days after the injection, about 80 per cent 

2. Moore, G. E.: Science, 207: S69, 


1948. 
1.Gross, Je, ead LeBlonad, C. J. Biel. Chee. 
171: 309, 1947. 
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may be recovered from the feces, largely un- 
changed, while some 11 per cent is present 
as inorganic iodide in urine. The liver. 
kidneys, adrenals, ovaries and lymphatic 
organs to meintain their radioactivity at 
this time. The thyroxin appears to enter the 
intestine! tract by way of the liver, the 

active in the excretion of certain other 
halogenated c s. The results are inter- 
esting especially because they form a possible 
experimental basis for any relationships which 
may exist between thyroid and hepatic func- 
tion. They were obtained with relatively large 
doses of thyroxin (about e milligram); pre- 
liminary work with physiologic amounts indi- 
cates a similar t with respect to dis- 
tribution. 


REFLECTIONS ON GENIUS 


W. R. Brain,’ in a review of current think- 
ing on the mental factors which tend toward 
genius, considers intelligence the most im- 
portant and the one distinguishing feature in 
families in which great ability is transmitted 
through successive generations. The definition 
of genius as proposed by Kretschmer is 

We shell give the name genius to those sen who 
are able to srouse permanently, and in the highest 
degree, that positive, scientifically grounded 
feeling of worth and value in a wide group of huma 
beings. But we shall only do so in those cases 
where the value arises with psychological neces- 
sity, ot of the special meatal structure of the 
bringer of value, not where a stroke of luck or 
some coincidence of factors has thrown it in his 


lap. 

Another factor of importance is the physio- 
logic organization of nerve cells into func- 
tional patterns called “schemas.” The genius 
presumably excels the ordinary person in thet 

is richer in numbers and patterns of 
his physiologic “schemes.” The relationship 


between intelli and the use of words is 
important, as high levels of 1 thought 
are possible only with a highly develo 
capacity for verbal s lization. Dr. John- 
son, Coleri and lley are examples of 
association o igious memory with genius. 
Most remarkable feature of the creations of 
genius is considered to be the extent to which 
thought arises apparently independently of the 
conscious mind, usually accompanied by a high 
de of emotional excitement. The person so 
affected is often endowed with a continuous 
unrelenting energy for work until the task is 
fulfilled. Poincare illustrates inspiration 
in discussing a mathematical discovery: 

One is at once struck by these appearances of 
sudden illumination, obvious indications of a long 
course of previous unconscious work.... This un- 
conscious work...is not possible, or in any case 
not fruitfel, unless it is first preceded and then 
followed by a period of conscious work. These sud- 
den inspirations are never produced...except after 
some days of voluntary efforts which appeared ab- 
solutely fruitless, in which one thought one had 
accomplished nothing, and seemed to be on a totally 


1. Breia d. R.: Some Reflections on Genius, Leacet 
1; 661-665 (May 1) 1948. 
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obtained from suspected areas by aspiration needle. 

Exaggerated fluorescence was observed under ultra- 

violet light. There was a perfect correlation between 

results by this technic and subsequent diagnosis by 

active tests were made with a specially screened 

Geiger-Miiller tube. Background radiation was elimi- 
nated by a 2 cm.-thick lead shield provided with a 222 — 
lead cone to reduce the area exposed. Thin lead foil 

was placed over the counter window to filter out beta 

radiation. Counts were taken for three to five minute 
intervals at each of several positions on the skull with 

the cone of the detection unit directly on the skin. 

A majority of the tests were carried out without knowl- 

edge of the neurologic findings, reentgerr examination 

or staff opinion. A definite area was outlined on the 

skull 

extent 

sequently found at operation. Correct positive and 

negative findings were noted. In 3 cases the preoper1- 

tive clinical diagnosis was proved wrong. In one nega- 

tive radioactive test no tumor but an aneurysm of the 

right internal carotid was found on operation. In a 

second case the preoperative diagnosis of subdura 

hematoma was changed to that of tumor by the radio- 

active test. The radioactive diagnosis was in all cases 

confirmed by the subsequent operation. 

Preliminary experiments utilizing induced brain 

tumors in mice have revealed a concentration of the 

radioactive dye in tumor tissues as high as eighty 

times that found in the adjacent normal tissues. A 

possible therapeutic use of the radioactive dye has not 
yet been considered. 

Current Comment 
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wrong track. These efforts, however, were not as 
berren as one thought; they set the unconscious 
machine in motion, and without them it would not 
have worked at all, and would not have produced 
anything. The necessity for the second period of 
conscious work can be even more readily understood. 
It is necessary to work out the result of inspir- 
ation, to deduce the immediate and put 
them in order, and to set out the.demonstrations, 
but, above all, it is necessary to verify thea 
Goethe states that “No productiveness of the 
highest kind, no remarkable discovery, no 
t thought that bears fruit and has results 
is in the power of any one; such things are 
above earthly control.” Poetic genius, admin- 
istrative genius, musical genius and genius 
in its relation to mental disorder are dis- 
cussed. The creative ius, whether he be 
artist, scientist or abstract thinker, is in 
all cases considered to be inspired in the 
same way, differing only in that his uncon- 
scious end conscious applicstion is directed 
to other subject matter. Discussing mental 
disorder and neuroticism as compared to the 
quality of genius, the author concludes that 
the nervous traits in the genius are geneti- 
cally and psychogenetically identicel with 
those which we term neurotic in the ordinary 
man. 


ICTERUS OF THE NEWBORN 


Apparently the largest potential source of 
iron for new blood formation in the infant’ is 
the destruction of erythrocytes in the early 
days after birth. The concentration of serum 
bilirubin, which is approximately 1 mg. per 
hundred cubic centimeters at birth, commonly 
rises by the fifth day to about 5 mg., a level 
at which jaundice is usually apparent in most 
infants. This rise has been attributed’ to the 
hemolytic action of an increased level of 
blood lipid brought about by a increase 
in dietary fat after birth (the placenta is 
impermeable to fat). High fat diets induce 
accelerated destruction of red blood cells 
and production of biliary pi t, demonstrat- 
ed in experimental animals.” When the child’s 
formula is limited to 0.03 per cent fat in 
place of the usual 3.6 cent, the rise in 
serum bilirubin is much less. Thus a consider- 
able part of the hyperbilirubinemia in the 
newborn can be controlled by a reduction in 
the proportion of calories obtained from the 
dietary fat. 


STATISTICAL STUDIES OF HEART 
Moriyama and Gover ' note that the most important 
oriyama e 
inſectious diseases have given way to the chronic degen- 
erative diseases as the chief causes of mortality. Thus 
the death rate for tuberculosis in 1945 was only 21 
per cent of the rate in 1900, and the average pneumonia 
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while 14 per cent were 65 years 
1940 only 10 per cent of deaths were of persons 
5 years of age, while 46 per cent were 65 years of age 
or older. Practically half the deaths at the 


15 


age 
of 


of middle and old age to replace the infectious diseases 
as leading causes of death is not essentially altered when 
distribution is taken into account. 


mortality rates for infectious diseases including 
culosis and pneumonia has been so rapid that, 
the increase in mortality for the old age diseases 


estimate. on the basis of a crude general 
about 14 per 1,000 population in 1980, that 
heart disease will constitute roughly 32 per of 
deaths occurring in that year. Trends of mortality 


2 


1ö;: G 38, 3900 
tate of 49 per 100,000 population in the five year 
period 1941 to 1945 contrasts markedly with the average 
of 161 per 100,000 population in the years 1900 to 
1904. During this period of extraordinary advances 
in the public health the death rate for heart diseases 
climbed steadily. In the forty-five years since 1900, 
the death rate for heart disease increased from 137 
to 322 per 100,000 population, while the death rate for 
all causes dropped from 1,719 to 1,062 per 100,000 
population in the United States death registration states. 
These trends of mortality have been described in terms 
of crude and annual death rates. The aging of the 
popu 
in 
This 
birth 
the 
popu 
to 29 
cha 
cha 
the living population. In 1880, 
recorded deaths were of persons 

ee present time are among persons in nit 
age brackets. The effect of these changes in the age 
composition of the population on the death rates can 
be eliminated by computing age-adjusted death rates. 
The tendency for the chronic and _ diseases 
progressed in y year 
from third to first place, nephritis from ‘seventh to 
fourth, cancer from eighth to second and diabetes from 
eighteenth to eighth place, while tuberculosis, pneu- 
monia, diarrhea and enteritis, diphtheria and other com- 
municable diseases have declined from higher to lower 
ranks. Since the upward trend is evident even in 
age-adjusted rates for some of the diseases character- 
istic of middle and old age. the aging of the population 
as a group, there has been a downward 
crude death rate for all causes involved. 
rom syphilis, from acute rheumatic fever, and other 
infections which may lead to specific heart conditions, 
are definitely downward. With respect to the larger 
group of degenerative heart diseases, much can be done 
at present to postpone the onset of cases and to slow 
their progress. Heart disease, the authors believe, will 
probably continue to play the principal role in the 
upward trend of mortality unless some revolutionary 
advance is made bearing on the prevention and treat- 
ment of cardiac diseases. 


— 18 1231 
Association News | Washington Letter 
— (From Our Reguiat Correspondent) 
RED CROSS BLOOD PROGRAM July 28, 1948. 
The American Red Cross has sent to the American Medical Critique rookings Health Report Published 
Association tts interpretation of its action of the Home of ad 
Delegates June 23, 1948 regarding American Red Cross Blood a ee A — 
Program. The statement which follows has been referred to — of a seventeen page critique of the Brookings 
the special committee established to confer with the American !stitution report, published earlier this year and entitled “The 
Red Cross on this subject : „„ 2 Prepared by Michael 
The of the — . Davis. irman Committee on Research in Medical 
its Economics, and Dewey Anderson, executive director of Public 
— — 1 Blood change of the Affairs Institute, the analysis was printed and is being dis- 
— Red Cross. The ref Program ’ tributed by the Senate committee at the behest of two of its 
its opinion as to how “approval in principle” be construed. The — who are proponents of national health 232 —— 
Con ‘al with that tors James E. Murray and Claude Pepper. Main points 
of the Davis-Anderson review are summarized as follows: (1) 
* . The Brookings report does not present evidence justifying its 
It was the opinion of the reference committee that “local Se a rae health insurance, — does it 
control must be by the county medical society.” This is in — 41 a mont difficulties alleged against com- 
accordance with existing Red Cross policy. In fact, the Red y Seam toswence ave faced and must be saived by 
Cross has gone beyond this and has laid special emphasis on e Plans ahr“: (2) it does not face squarely the prob- 
the methods whereby the local medical society may secure sickness costs; (3) the Brookings con- 
complete control of the technical program.’ clusion that the public should depend on voluntary health 
The reference committee aleo thought that “Wie local medical ‘“Seurance does not explain how obstructions to enrollment of 
society should be the contact.in the initial contemplation of fe ee of population in such plans are to be eliminated: 
inauguration of new Wood bank.” This is in ( Sdvocacy of the “menms test,” by which persons unable 
with Red Cress pellcy. which clearly states that voluntary plans would receive charity, 
137 be ta complete 
Red Cross hes, in fact, gone beyond this by moking certain ten by George W. Bachman and Lewis Meriam) begs the 
that the medical societies in surrounding counties are consulted question by devoting considerable space to mortality and mor- 
and axe —— . — — r bidity statistics which have little or no bearing on the issue 
4 nid of health insurance. It is understood that only three hundred 
The House of Delegates approved the recommendation of — 
— Ancien authors) respective organisations will 
committee which has been considering blood benks “be n x own printings. The Senate's limited edition bears 
to nine members with definite instructions 
at stated intervals at the call of clther the chairman of ts com- 
with this American Medical Association committee with results : 
satisfactory to both organizations. It stands ready to join with First Inter-American Conference for Rehabili 
the American Medical Association in even greater effort and —_ ree 
has not been the practice of American Red Cross to use the ‘ 14 m Inter-American 
words “free blood” in publicity regarding the National Blood 0 for Rehabilitation of Cripples. held in Mexico City 
Program. However, it must be generally and clearly under- July 18-24. Other members of the official group, appointed by 
stood that blood and band derivatives are made avaliable by State Department, tnctuded Dr. Henry H. Kessler, repre- 
the Red Cross to physitiens and hospitals without cost to the Nations! Council on Rehsbilitation; Col. Harold 
them. While it is expected that they will collect from the B. Luscombe, chief of physical medicine at William Beaumont 
recipient expenses incident to the administration of that blood, Genera! Hospital; Comdr. Thomas J. Canty, Mare Island 
they will not collect from him payment for material for which (Calif.) Naval Hospital, and Lieut. Col. Benjamin A. Strickland 
they have paid nothing to the Red Cross. ae Jr., chief of the physical medicine consultants’ division in the 
It is unthinkable that the Red Cross should sell to physicians vim Surgeon General's Office. 
and hospitals the blood and blood derivatives that are the result 
of donations freely given it for the alleviation of distress and Shellfish Bacteriology Laboratory Established 
suffering of persons who need that blood or the substances U. S. Public Health Service has announced establishment at 
which come from it. It is equally unthinkable that physicians the Woods Hole (Mass.) Oceanographic Institution of a 
and hospitals should sell to recipients that which they have laboratory for investigations of shellfish bacteriology. One of 
received from the Red Cross without cost to them. There its first projects will be a comparative study of organisms, 
would be no Red Cross blood donors and no Red Cross blood such ascoliform bacteria, which have been used to ascertain 
program if those who were asked to give their blood were pollution of shellfish-growing waters. Reevaluation of tech- 
informed that the blood which they had given or the sub- nical information on which sanitary standards are based will 
stances which came from it were to be sold to physicians and be one of the laboratory's duties. Studies will be undertaken, 
hospitals who in turn would sell these products to the persons under controlled conditions, on the common varieties of edible 
whose lives would be in jeopardy without them. shellfish : oysters, hard and soft clams and mussels. 
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PHARMACY RESERVE UNIT 
A Pharmacy Reserve Officers Training Corps unit will be in 
operation this fall at the University of Minnesota under the 
direction of Major Leonard P. Zagelow of the U. S. Army. 
Any man between 18 and 27 years of age who can meet college 
requitements is eligible to enter the new program. Each student 
is required to spend one hour per week in military instruction, 
in addition to the regular pharmacy credits 


LECTURES AT INSTITUTE OF 
PATHOLOGY 
Dr. Hartwig Kublinbeck, Woman's Medical College, Phila- 
delphia, lectured on “Nephrogenic Adenoma of the Urinary 
Bladder” on June 23. On June 24, Dr. Henry Pinkerton, St. 
Louis University School of Medicine . lectured on “Experimental 
Work on Cancer with Particular Reference to Chemotherapy 
On June 25, Dr. Herman Becks, the Hooper Foundation, Uni- 
versity of California, lectured on “Nutritional Studies in 
Development of the Mandible and Maxilla.” 
PERSONALS 
Lieut. Col. Helen C. Burns, the first woman to receive an 
Army commission as a dictitian, has retired from the Army 
after twenty years of service. Colonel Burns was Director of 
— Se the Surgeon General's Office during the recent 


Mr, Joseph A. Groesbeck, chief of the library's acquisition 


BODY WEIGHT _AND MAXIMUM STATURE 
The 


inches (174 cm.) was attained at the age of 21; however, afte: 
the age of 19 years the average increase was only 0.1 inch (0.25 
em.) chest circumference for the 17-year-olds averaged 
34.5 inches (87.6 cm.) and for the 26-year-olds 36.76 inches (93.4 
em). The neck, judging from these measurements, appears to 
stabilize in the twenty-fourth year. the 


The Quartermaster data for the 17-year-olds were compared 
with similar data obtained by the Brush Foundation over a ten 
year period at Western Reserve University, Cleveland. The 
first period of the Brush Foundation studies covered less than 
a thousand persons representing the economic group for which 
the average stature at age ]7 was 69.48 inches (176.5 cm.) and 
the mean average weight 147.5 pounds (66.9 Kg.). Since the 
Army series at age 19, after one or two years of service, show 


NAVY 


RESERVE OFFICERS NEEDED FOR 


TRAINING DUTY 


District, Naval Base, Philadelphia 12, Pa. 


OFFICERS APPROVED FOR POST- 
GRADUATE TRAINING 
The Advisory Board of the Bureau of Medicine and Sur- 
gery recently approved the following officers for postgradaute 


Harold I. Baxter (MC), U.S XN. Fellowship in 
Neurology, Jefferson Medical School, 

Comdr. George IL. Calvy (MC), U.S.N., Teaching Fellowship 
in Preventive Medicine Division, Western Reserve University 


School of Medicine. 
. Residency in Derma- 
Philadelphia. 


. Edward W. ’ Pinkham (MC), US. X. Residency in 
Surgery, Naval Hospital, Philadelphia 

in preventive medicine, University of California. 
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Lieut. Comdr. Wilbur S. Luramis Jr. (MC), U.S. N. Resi- 
dency in Internal Medicine, Northwestern University and Passa 
vent Hospital, Chicago. 

Lieut. Comdr. Leo S. Madlen (MCR), U.S NK. Residences 
in Internal Medicine, Naval Hospital, San Calif. 

Lieut. Comdr. George S. Watkins (MC), U.S. N., course i 
preventive medicine, Johns Hopkins University. 

Lieut. George C. Beattie (MC), USN. Fellowship in Aduli 
Orthopedics, Lahey Clinic, Boston. 

Lieut. Boyd K. Black (MC), U.S. N., Fellowship in Pathology. 
Washington University, St. Louis. 

Lieut. John H. Cheffey (MC), U.S. N., to continue course in 
children’s orthopedics at the Alfred I. DuPont Institute, Wil- 
mington, Del. 

Lieut. Charles B. Newton (MC), U.S. XN. Residency in 
Internal Medicine, Naval Hospital, Chelsea, Mass. 

Lieut. (jg) Thomas C. Deas (MC), U.S. N., Residency in 

„University Hospital, Augusta, Ga. 

Lieut. (jg) Robert J. Fleischaker (MC), U.S.N., Residency 
in Surgery at a Naval 

Lieut. (jg) Dean W. Hales (MCR), U.S.N.R., course in oto- 

Graduate School of Medicine, College of Medical 
Evangelists, Los Angeles. 

Lieut. (jg) Alan D. Watson (MC), U.S. N., Residency in 


eve 


ARMY 

survey of Army men and women to determine the average 
weight and measurements for different groups. The purpose 
was to obtain data with which to revise the range of clothing 
sizes issued and to prepare for the induction of young men 
under the new draft law. Studies were made of more than 
17,000 men between 17 and 26 years of age, some of whom were 

and to attend an army Camp for six weeks a being inducted into the service and others being discharged from 

and senior years. At the completion of the program he is the service. The average mean stature of the 17-year-olds was 

awarded a commission in the Reserve Officers Corps. and during 67.71 inches (172 cm.) and the average weight 139.5 pounds 

his junior and senior years receives compensation amounting (63.3 Kg). After one or two years of service in the Army, 

to about $24 a month. these averages increased. The mean maximum stature of 68.51 
only one which showed any increase after 17 years of age was 
in the breadth of the hands, which showed an average increase 
a mean weight averaging about that of the Brush series, the 
Quartermaster Corps concludes that military diet and environ- 

division, on a two im mission to Japan on July ©, t ment are beneficial to the group. The study indicates also that 

acquire Japanese medical literature lacking in the librarys the general population is capable of attaining at least as much 

collections and to reopen exchange relationships with Japanese weight as the “well born” persons, providing it is given the 

institutions. opportunity. 

Naval Reserve medical officers are needed for fourteen day 

training duty at stations of the Naval Air Reserve Training 

Command of the Fourth Naval District Headquarters in Phila- 

delphia. Interested reserve officers on inactive duty may obtain 

information from the office of the Commandant, Fourth Naval 


Votoms 137 
Newere 14 


THE END OF AN OLD NAVY HOSPITAL 


400 Medical Corps men on its staff. 


REQUEST OFFICER BE ALLOWED TO 
REMAIN AT GUAM HOSPITAL 
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. Strunk, Mifflinsburg, 
N. C. and ‘Ernest F. Wallner Ir. — Wis. 
FLIGHT SURGEONS 


Idaho C. Jensen, Mt. Pleasant. 
. Barrett. Miami, Fla Utah 

Coolidge Savannah. ane N. V. 

Ga. ' Leon M. Kruger, Norfolk, Va. 

Henry D. Crane Jr., Belmont, Richard K. Luchrs, Merrill, Ore. 

Mass. Dennis P. McCarty, Delaplane. 

Carroll M. Elmore, Rupert. Va. 

L Lockland V. Tyler Jr., Jackson- 

Me ville, Fla. 

Gresham, Hampton 


PUBLIC HEALTH SERVICE 


SURVEY OF SANITATION 
A survey of the sanitation needs of the United States recently 


made by the United States Public Health Service is now avail- 
able in printed form. This survey, the Federal Security Agency 
reports, in the first attempt on a national scale to evaluate the 


Fag 


EMERGENCY PLANNING UNIT 


Military Services, and State Health as well as 
— 2 — 121 to plan a coordinated 

for safeguarding public health during a national 


DR. MEADER APPOINTED DEPUTY CHIEF 
The Director of the Nationa? Cancer Institute announces the 


in 
relation to programs of other i m 
cancer. Dr. Meader received a Ph.D. degree at Yale University. 
He was formerly professor in biology and in anatomy 


MISCELLANEOUS 


ROTATING INTERN AND PSY- 
CHIATRIC RESIDENCE 
The CU. S. Civil Service Commission will conduct an exam. 


AWARDS AND COMMENDATIONS 
Dr. George G. Deaver 
The President of the United States has awarded the Medal 


Army, Navy, and Veterans Administration in the field of 


rehabilitation, and aid them not only with individual patients, 
but also in setting policy for their over-all programs. As a 


NEW REGULAR OFFICERS 
The one hundred and ten year old Brooklyn Naval Hospital The following graduates of the Navy's V-12 program have 
with its thirty-seven buildings ceased to be a hospital June 30. accepted appointments in the medical corps of the regular Navy 
The old plant will be known henceforth as the “United States Lieutenants (jg) Samuel A. Heaton, Augusta, Ga.; Walter G. 
Naval Receiving Station Annex, Brooklyn.” The patients were Leonard. Norton, Mass.; Harold T. Meryman, Dublin, N. H.: 
transferred to the Navy's more modern hospitals. During the . Brevard, 
recent war, the hospital cared for 65,197 Navy men and women 
and their dependents. At the opening of the Civil War. this 
The Naval School of Aviation Medicine at Pensacola, Fla. 
on June 18 graduated and designated as flight surgeons the fol- 
lowing officers. The principal speaker at the ceremony was 
Station. 
people 
allowed to remain “with us” as medical officer in command at 
the Guam Memorial Hospital for at least one year. The péti- 
tion unanimously adopted at a joint session of the Guam Con- 
gress June 5 and signed by E. T. Calve, Speaker of the House 
of Assembly and B. J. Bordallo, President of the House 
of Council, read in part as follows: “Captain Oard has the 
unqualified confidence, support and friendship of the Guamanian 
people and it is earnestly requested that he be allowed to remain 
with us so that the completion of his work may result in great 
benefit to all.” 
1 
ment of a Health Emergency Planning unit in the U. S. Public 
Service under the direction of Dr. Norvin C. Kiefer. The new 
unit will draw plans for more comprehensive public health 
needs of this country for sanitation facilities on the basis of ‘@tastrophe services to be offered in response to peacetime 
h Geld tavectiontion. A ew to the t. more than emergencz requests from states. The unit will co-operate with 
6,000,000 persons in towns and cities need new sewerage sys- 
tems, while 79,000,000 others need improvements to sewerage 
an 2,000,000 persons, it is stated, living in 
a of Dr. R. 6. Meader as Deputy Chief of the 
esearch Grants Branch of the Institute. He will be 
for scientific reviews of applications for cancer 
maintaining contact with investigators in the field 
Copies of the survey report may be purchased at 15 cents 
each from the Superintendent of Documents, Washington, D.C. and a lecturer in anatomy at Yale 
Hospital, Washington, D. C. Medical officers (rotating intern) for cri oO F. George &. aver, Trotessor mica 
are pai) $2,200 for the first year and $2,400 for the second year. Rehabilitation and Physical Medicine at New York University 
Medical officers (psychiatric resident) are paid from $2,400 t0 College of Medicine. The citation read in part as follows: 
$4,100 a year, depending on the amount of approved graduate Dr. Deaver, a pioneer and researcher in the field of rehabilitation 
training that the applicant has completed. Appointments ate undertobk a training program for the Army Air Forces in 
~ for July 1, 1949. To quality for internship, applicants — October, 1943, giving unstintingly of his time in teaching his 
be third or fourth year students in an approved medical school ; “0 al & 
gee techniques of restoration and rehabilitation. He served as Con- 
however, they may not enter on duty until they have completed 1 The Air 8 ell iti th the 
their full course of study. Applicants for psychiatric residency tam to Air Surgeon, a5 well as comsulling win ¢ 
must be graduates of an approved medical school and in addition ee 
mus. have completed an approved internship or now be serving 
such an internship. No written test is required for these posi- 
tions. Application forms may be obtained from the U. S. Civil result o con Is, cs Ww 
Service Commission, Washington, I). C. from post offices and was diminished and countless men were returned to duty or 
from Civil Service regional offices. productive places in civilian life. 
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PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Toke * roy 
Reid, Joel MW. 
Arkansas 
Ashley. Milton M.. Sv iſton 
William W......... Harrison 
Henley. Prescott 
Black, James E. Jr....... San Francisco 
— 1 15 ngeles 
Brockman, Norman W Los Angeles 
k, Max — 
Fleming, William J........San F 
Freytag, Knox KR. Oakland 
Gould, Russell I. San Francisco 
Hamilton, Charles I. Jr....... Placerville 
— Lionel I. rancisco 
cerken, Adrian J... West Los Angeles 
Newbold, Milton W....... os Angeles 
Noyes, Robert W............... Oakland 
Parsons, Harry G. Jr........... Oakland 
Ringer, Norman E................ Lone 
Stevenson, Thomas C....... Menlo Park 
on K. North Hollywood 
Colorado 
McCallum, Marion J............. Denver 
Maxwell, Ned G................. Denver 
Millett, William D............... Denver 
Bennett, Ivan KK 
Berman, — New Haven 
May, Samuel C................. 
Zucker, Reuben............. Ww 
Illinois 
Auten, Donald S.............. 
Clarke, La 
Eisele, Mathew B......... East St. I 
I. Leonard FF. 
— Chicago 
Chicago 
Robert M icago 
Burt icago 


M 
Henderson, Edward D...... Minneapolis 
Robert B.......... Minneapolis 
Koza, Donald W........... Minneapolis 
Schleper, Alben Cold i 
Mi 
Irving (... St. Paul 
New 
Blodgett, Wiliam A......... Watertown 
Coombs, Harris n S. 
Cox, John J. J.. amden 
7 1 — 
arkate 
ic. 
urray 
Stockman, John C... Andover 
New York 
Anderson, Frederick K Oxford 
Barbaccia, A Bronx 
Barstow, Robert O..............: Albany 
Bauman, Kenneth I. 
Clark, Frederick R. ittsſord 
Colombo, Thomas M........... Brooklyn 
Finkelstein, Paul.............. Brooklyn 
French, Leo H. Ir. Olean 
Freundlich, Eugene New York 
Lane, Nathan r. New York 
Lautz, Herbert A.............. Loc 
Suffern 
swe, Vincent II. 
. Solomon. ............ ‘ew York 
ino, Edmund I)... Brooklyn 
Potekhen, George .. New York 
Prisco, Armand J. Neu Vork 
Romeo, Anthony L........... 1 
A.....New Y¥ 
Sac Glendale 
Salomone, Michael A......... New York 
Santare, Vincent! 


Barker, Nym Broken Bow 
M , L.....Oklahoma City 
Morgan, Robert J....... Oklahoma 
Shinn, Carroll 
V Adolph N........ 
Oregon 
Leinassar, .....Astoria 
Steff Portland 
Wood, Gerald DeM........... Portland 
P Philadelphia 
Philadelphia 
Reittel. ‘Chart ay 
r Wess 
Birch, William B.......... Point Marion 
Donner, William T.......... Sharps 
Dowdell, William F....... Wilkes Barre 
William S........... Tarentum 
F. Armand II. 
Gallager, Harry S............... Chester 
G 
Gates, Robert P. Coalport 
. Harold X.. ia 
— Edward L. Jr... Phi ia 
Murphy, Francis Pottsville 
Parker, Charles K... 
Rafes, Earl H.... 
Hugh S. 
Rohrmayer, Francis P. Jr. West Chester 
Roop, Blawnox 
Sciubba, Rocco P. Ir Philadelphia 
Sensening, David M. Bala-Cynwyd 
er. Robert J. Pittsburgh 
erzian, Aram S........... Philadelphia 
Townsend, James E. Jr......... Delmont 
Wasley, M Kolm II. Shenandoah 
Carolina 
„ Harvey I. Jr. Cheraw 
I. 
Waylyn 
McRae, James T......... Winston-Salem 
Nimmons, Rufus K. Jr......... Seneca 


Santeramo, John .. Jamaica Texas 
Maryland, Thomas J...........Chicage Childress, William B. B.......Stamford 
Morton, Douglas Evans, Allan 
Moy, Weiss ‘Bernard New York Kuehne, Benjamin Austin 
Neilson, William G...........Roseville Thomas T. New York Luckett, Alfred E...........San — 
— Wiles, Charles E................Buffalo NMeCulloh, Albert XI. Jr.......Pene 
Kansas Wolf, Howard I. Nen York Utah 
Blaylock, Hoyt C...............Newton North Carolina Mullikin, Walter I. Sal Lake City 
Hartford, John J.................Lenox Ross, Aaron . 
Marchbanks, Howard E. Kan City Gordon Lawrence jr: Thomas, William 
Maine West Virginia 

ittman, Ha kK Edwin J...........Parkersbur 
Osher, William J............,Biddeford Pittman, Dorn Fairmont "Themes 
Rheinlander, Harold F........Washburn Robertson, Merritt F........ . Burnsville Morgan, Jack C...............Fairmont 
Robertson, Robert B....... Presque Isle Robert Raper, George T...............Glendale 

8 
elborn, Samuel G -exington 

Boyle, Jeremiah J. Jr.........Cambridge Ohio Bringe, James W.............Milwaukee 
Fontneau, Adair, Donald KK. [orian 
Harris, Edmund J. Wailham Rall. Alton JJ. Caldwell McCrory, Wallace W......... Pewaukee 
Kurland, George 5...........Dorchester Breck, Richard W...............Toledo Paulson, Eric R....... Black River Falls 
Maddix, Forrest N. Jr.........Brookfine Harvey, Joseph P. Jr.......Youngstown Pfeifer, William M...........Milwaukee 
Miller, Paul R................Brookline Hayhurst, N.. .. Roessler, Robert I. Veillsville 
Porter, Joseph A. Cincinnati Roth, James I. d'A.........Milwaukee 
Simmons, IL. Ir... . . . . Boston Tiffany, Willim J. Jr.........Lakewood Taylor, Stewart F..............Portage 
Steinsieck, Robert I. Newton Centre Wichern, Homer E...............Euclid Theiler, Alvin C............. Tomahawk 


quarters. The center also furnishes facilities for an enlarged 
educational program. The building is owned by the Michigan 
Cancer Foundation. The Detroit Cancer Center is the result 
of a greatly expanded cooperative program that been devel- 


has 
oped in the last few years between scientific and lay groups. 
It is planned to coordinate its research program of nearly two 
hundred projects with that now supervised by the National 


Research Council and subsidized by the American Cancer 
Society. 
MISSOURI 
—The Greene County C 
Service, sponsored ‘by the local chapter 
of the American Red Cross ‘ant Ge Grecee Coumy 
service vet — 
ties July 15. Dr. james R. Amos, former Greene County 
Health . is medical director. A ile” will make 
regular visits to all i 


communit 
of Springfield, which is said to be the second 
Midwest and the first in Mi 


Lectures on Cancer.—Dr. John I. Brewer, associate pro- 
fessor of at Northwestern University Medical School, 
Chicago, ed a series of five lectures to physicians in 
Montana, speaking at Miles City, Billings, Lewistown, Bozeman 
and Helena on differential diagnosis and carly cancer detection. 
These lectures were made available to physicians by the Montana 
State Board of Health, Montana Medical Association and the 


Montana Division of the American Cancer Society. Additional 
specialists on cancer will be brought to Montana to speak from 
time to time throughout the year. 
NEW JERSEY 
ty M Service. The Monmouth County 
Medical Society on J 
emergency service that will be 


— 1144 
said to de the first in the country instituted on an areawide 


families, 
ill and will jn additional visiti 
Tho organization also will assemble statistics, 


ito the i and serve ax an cee. 


Dr. Kristian G. Hansson, Cornell "Universit 
New York. will speak on “Prescription 1 


Medical Society of the County of Monroe has a 
Helen R. Guntert, executive secretary of the Roc 
emy of Medicine, as its executive secretary. She will head the 
new executive created by the society 


College of Medichne Anil 29 | was reelected president of the 
on 
— Medical A 211 York City.—Dr. Claude 


MEDICAL 


NEWS A. M. A. 


one of the operating rooms Au rennan Operating Room” in 
of Dr. Robert surgery, who 


treatment and management 
venereal diseases will start at the New 13 City — 
of Health, September 18. There will fourteen 


Health Education Institute.—The New York 
School of Education will begin a series of annual health educa- 
tion institutes August 16-September 3. 


— . Brown of the Salvation 
Army ; Anton J. Carlson, Ph. D. tea of 114. Uni- 
versity of o: Dr. 1 = edical College 
of Virginia, Richmond; — 1 Research Council 
on of Alcohol, New ork; Edward J. McGoldrich Ir. 
City of New York Bureau of Alcohol Therapy; Dr. M Jane 
niversity Medical College, New ch, 
Rev. Alson Roxbury Met 
Conn. 
OHIO 
Head of 


— 932 for many years hasbeen 
ical training at tate Uni 2 
recently elected president of the Cleveland Cardiovascular 
he Academy of Medicine of Cleve- 
Navy in the South Pacific area. 


PENNSYLVANIA 


Cancer Control Appointment.—Dr. Leverett D. Bristol, 
Augusta, Maine, has been a Se 
division of the state department of health. He is a graduate of 
Johns Hopkins University, Baltimore, has a public health degree 
from Harvard University, Boston, and the state cancer 
committees in North Dakota and Maine. 


at Jefferson. Dr. Arno 
New York 


ed professor of 


of — 
Emerson Town, clinical — 
—— College of Medicine, 


r at the United States Naval Medical Center, 
and aboard the hospital ship L. S. S. Benevolence. 
Medical Center Plans Announced.—Plans for a $10,000, - 


the 
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W. Munger, director of St. Luke's 5 f 
has resigned and will be succeeded by Dr. L 
who has been assistant director —The board of 
associated with the institution for many years. 

Forum on Venereal Disease Control..—Lectures ont 
meetings, on the following Saturdays, presided over by experts 
in various fields of venereal disease control. Sessions will start 
at 10: 30 a. m. and will be held in the second floor auditorium 
at 125 Worth Street, Manhattan. The lecture topics have been 
selected for physicians, social workers, nurses, laboratory 
workers, industrial medicine personnel and teachers. No regis- 

‘ community in t tration or fee is required. 
a regional blood 
service program. The Greene County Medical Society Blood 
Donor Service Committee will remain active and act in an 
advigory capacity on medical problems. be on problems in alcohol education. The Alcohol Education 
Institute lecturers will include: Dr. Ralph S. Banay, research 
MONTANA associate, Columbia University ; Dr. I. Jay Brightman, Brooklyn, 
Personal.—Dr. Richard C. Monahan, Butte, was clected 
president of the Montana State Board of Health at its meeting 
in March, and Dr. Burton K. Kilbourne, Helena, who has been 
secretary of the board and executive officer, was reelected for 
a term of two years —Dr. Edmund A. Welden. Lewistown, F 
a member of the State Board of Medical Examiners for many 
years, was recently elected president of the board, succeeding 
a Carlton Ernstene, Cleveland, has been appointed head of the 
Service for the Chronically III. — Ihe Essex County 
Chronic III Service, established in Newark, will maintain a 
ms caring for the 
nurse facilities. 
tor 
Philadelphia 
NEW YORK 
ustruction.— 
State of New . n al College on July 1, 
State Department of Health, has arr: , postgraduate imstruc- uccceding Dr. Charles E. G. Shannon, whose retirement becomes 
rene effective on that date. Dr. Town graduated from Jefferson in 
. Medical c — 1926. He also received a Master of Medical Science degree 
h ~ Medicine in ophthalmology from the University of Pennsylvania School 
. of Medicine in 1931. During the last war he served as a 
commander in the United States Naval Reserve as ophthal- 
as managing or ms county m. society has 
opened enlarged quarters on the second floor of the academy School and Hospital have been announced. The medical center 
building. will include a nine story outpatient building, an eleven story 
New York City inpatient building and a nine story nurses’ home to be built at an 
Personal. Dr. Henry M. Scheer has been elected president estimated cost of $8,500,000. An additional $1,500,000 will be 
of the New York University 82 Medicine Alumni required by the department of medicine to support teaching and 
Association —Dr. Golden Selin has appointed assistant research. A from the 
thologist at the Hospital for Joint Disease, replacing Dr. Donner Foundation, Inc construction of a 
— Lichtenstein. Dr. Selin was formerly an instructor in group diagnostic outpatient clinic, provided the university starts 
t at the New York Medical College—Dr. Elaine P. construction on the building by May 1949. The campaign for 
the medical center is part of a $22,000,000 development program 
for the university, covering cleven of its schools and depart- 
ments. 


MEDICAL NEWS 


igh High 

Louisville, Ky opening mecting scientific assem- 
4 at hospitals of the city. The 
omen's Auxiliary will meet in conjunction with the associa- 


Sponmes Secretary of Pharmacopoeil Convention. 
— board of trustees of the United States Pharmacopocial 
Convention have reelected Robert L. Swain, New York, and 


72777 
1121 

222° 


i 
15 


10 have been arranged. 

Appointments at The Rockefeller Institute.— Ihe board 
of scientific directors of the Rockefeller Institute for M 
Research announces the ion of Alfred E. Mirsky, Ph. D. 

Woolley, Fu. B. from associate member to mem - 
i of Dr. or M. Archibald as 


hoff, Genest, affe, Edwin D. Ki , George 
E. Palade. Stanfield Stetson Jr., Harrison 
F. Wood, and Mr. R. Barcla r 


Study of Physical Effects of 8 A tri-state 
survey of Lake Michi waters with to 
conde Ger the Indiana and Wisconsin . 
state health departments and local governmental health agencies. 


o 

water quality. 

J. T the effects of leads on water . 

4. To 


management institutes 
throughout the country. The chairman of t 
mittee is Dr. Carl M. Peterson, Secreta 

Industrial Health of the American Medical Association, Chicago: 
the vice chairman is Dr. George M is Piersol 


77 
i 
| 


: 
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GENERAL of data on chronic ulcerative colitis. It is again urging control 
. of the cleanliness of food and foodhandlers in cities, summer 
Board Appoints Assistant Secretary.—The American resorts and on vehicles of transportation ; _ disposal of 
Board of rics and Gynecology announces that it has sewage and supervision of water supplies; fly control ; —— 
established the position of assistant secretary and that Dr. reporting and epidemiologic investigation of all infectious 
Robert I. Faulkner, Cleveland, has been appointed to this new diarrheas. A motion picture, “From Hand to Mouth,” may be 
post. All communications should be addressed as heretofore borrowed from the Registry without cost by any teaching insti- 
to Paul Titus, M. D. Secretary, 1015 Highland Building, Pitts- tution. Consultative facilities on clinical, epidemiologic, bac- 
burgh 6. teriologic or pathologic problems are also available at the 
National Medical Association Meeting.—The annual Registry without cost. The Registry is appealing for accurate 
of the National Medical Association will be held in follow-up data for one year on all cases of acute bacillary 
dysentery. 
Energy Fellowships.—For consideration at the | | —4 | 
next — & the Atomic Energy Commission Postdoctoral — . Wh, © 
Fellowship rd in the Medical Sciences in late September. 
applications must be sent to the office of the board in the I. To determine the physical, chemical and bhacteriologic conditions of 
National Research Council before Sept. 1, 1948. Inquiries * 
should be addressed to the Division of Medical Sciences, 
National Research Council, 2101 Constitution Avenue, N. W. 
Washington 25, D. C. 

In each area 1,000 families will be asked to record unusual 
reactions to bathing or any symptoms of illness such as eye, ear, 
nose, throat, skin infections or gastrointestinal upsets. Medical 

: — dAucents and public health nurses began a house to house canvas 
Mr. Nichols fills a vacancy caused by the resignation of Lewis June 28. 
E. Warren, Ph. C., who has served the convention as secretary National ye = the any Seana Week.— 
since 1930. Dr. Warren has retired from government service The President of the United States has appoi a committee 
where he had been a chemist for many years. The convention on National 1 — the Physically Handicapped Week com- 
will meet at the Statler Hotel, Washington, D. C., May 8-10, posed of out ing Americans who are * spearhead 
1950. the drive for employment of the handicapped. efforts of 
Dr. Page Goes to Arabia. Dr. Robert C. Page, formerly the committee are expected to increase public education and 
assistant medical director of the Texas Company, has been information on the subject. The chairman of the committee is 
appointed medical director of the Arabian American Oil Com- Vice Admiral Ross T. McIntire, U.S. N. (retired), and the vice 
chairman is Merle E. Frampton, II. D. New York, who also 
is head of the executive committee. Many of the subcommittees 
have already held — 2 and among the matters under con- 
sideration were awards of merit to employers who cooperate in 
the of i ired workers and —— of labor and 

Poliomyelitis in the United States. According to the 
4 „ — — — — the weck ended July 10, a 
te cases jomyclitis was reported, as compared 

Sheldon Coleman, Wichita, Kan. ; John B. Hollister, Cincin- with 362 the previous Week. The largest number of cases 
nati; Charles H. Kellstadt, Chicago; Howard 8. Wilson, continue to be reported in North Carolina, with 131, Call- 
Lincoln, Nebraska; Edward Dana, Boston; Junius P. Fishburn, fornia, 92, and Texas, 89, reported 37 per cent of the total, 
Roanoke, Va., and Robert N. Haskell, Bangor, Maine. as compared with 64 per cent week of July 3. In North Caro- 
Meeting of Occupational Therapists.—The American lina the counties irom north to south in the central and west 
Occupational Therapy Association will hold its thirty-first rl the brunt 
annual convention at the Hotel Pennsylvania, New York City, and the coastal 
September 7-11. Among the kers are: Dr. Howard A. 
Rusk, New York; Mr. Holland Hudson, director of rehabili- 
tation service, National Tuberculosis Association; Luther 
Woodward, field consultant to the National Committee for 
Mental Hygiene; Dr. Leland E. Hinsie, New York, assistant 
director, New York State Psychiatric Institute and Hospital. 
On Septmeber 10 and 11, a teaching institute will present 
recent developments and technics in the treatment of neuro- 
psychiatric conditions. Trips to hospitals and other institutions 
m New York City and surrounding areas on September 9 and 
Massachusetts, 4 im mand 2 m \ crment. 
to date for the country as a whole is 2,881, as compared with 
1,294 in 1947, 2.165 in 1946 and a five year median of 1,329 
for the corresponding period. 
ciate to associate member. New appointments include associate ee l 
CORRECTION 

Postgraduate Courses.—On page 722 of Tue Joux for 

— 19, 1948, the courses offered by the Graduate School of 

. — edicine of the College of Medical Evangelists were incorrectly 

of retirement, has been made member emeritus of the institute. stated. The graduate courses offered are basic science courses 

Dysentery Registry.—The Pan-American and International in internal medicine, general surgery, ey obstetrics, 

Dysentery Registry has a two-fold objective for 1948: (1) the I The der each of these courses 
prevention of acute intestinal infections; (2) the accumulation i- 
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assigned as medical officer in command of the Naval — 
Deaths at Brooklyn; retired for physical disability on Jan. 1, 1943; 
— . his retirement was retained on active duty in com- 
— mand the Naval Hospital at Brooklyn until Feb. 1, — 
George Tully Vaughan ® professor of surgery emeritus, Commendation, with ribbon, by the Secretary of the Navy. for 
Georgetown University School of Medicine, Washington, D. C. his services in command of the Naval Hospital at Brooklyn 
died, April 26, aged 88, of cerebral hemorrhage. Dr. Vaughan during World War II; fellow of the American College of Sur- 
— He graduated in : died in St. Petersburg, Fla, March 27, aged 65 
medicine from the University of Virginia Department of nt! 4 
Medicine, Charlottesville, in 1879 and from the Bellevue Hos- “a Auer, St. Louis; born in Rochester, N. X. March 30, 
pital Medical College in New York in 1880, then did graduate 18/5: Johns Hopkins University School of Medicine, Balti- 
work at the New York Polyclinic, University of Berlin and more. 1902; professor and head of the department of 
Jefferson Medical College in Philadelphia. After a period of 
private practice, he entered the U. S. Marine Hospital . at | the | Rockefeller Institute for 
in 1888, ing in this country and abroad until he resigned Medical Research in New York, serving until 1921 with the 
in 1906, after having reached the grade of assistant surgeon ¢xception of a year as an instructor in physiology, Harvard 
general. During the Spanish-American War he was loaned Medical School, Boston; member of the American Association 
to the U. S. Army and served as major and brigade surgeon {or the Advancement of Science, the American Physiological 
of the Seventh Army Corps. at Jacksonville, he was a 
navy surgeon at Vera Cruz in 1914, and again during World and St. Louis Academy of Science; secretary from 1912 to 
War I, serving aboard the U.S.S. Leviathan. Dr. Vaughan was 191% and president from 1924 to 1927 of the American Society 
appointed to the chair of principles and practice of surgery at 1 ee se) Sn oe 
Georgetown in 1897 and was active in teaching for thirty-six dent from 1917 to 1919 of the 1 Bo! Experimental Biology 
years. Since 1933, when he became professor of surgery and Medicine; major, Medical s’ Reserve Corps from 
emeritus, he had been a member of the executive faculty and 
council and administrative advisor to the school. He was past &Toup of hospitals; research studies which he conducted include 
president of the Washington Surgical Society and in 1907-1908 Investigations on — respiration, heart, the physiologic 
was president of the Association of Military Surgeons of the ction of various functional disturbances caused by 
United States. He was a member of the International Surgical anaphylaxis, war gases, tetanus, reflexes, connective tissues. 
Association, American Surgical Association and the Southern liver and gallbladder; died in St. Marys Hospital April 0. 
Surgical Association. He was also a founder of the American aged 73, of rupture of aortic aneurysm. 
College of Surgeons and a member of the founders’ group Richard Sisson Austin @ Cincinnati; born in Providence. 
of the American Board of Surgery. In 1897 when the George-  R. I. on — 18, 1885; Harvard Medical School, Boston, 1911 ; 
town — Hospital was established, he was — Mary M. Emery professor of pathology at the University of 
chief surgeon. For many years he was surgeon for the Tubercu- Cincinna ; instruct 
losis Hospital and consulting surgeon at St. Elizabeth's and his alma mater from 1913 to 1915; served as president the 
Washington Asylum hospitals and the Veterans Bureau, now Public Health Federation of Cincinnati, Cincinnati Academy of 
the Veterans Administration. In October 1944, an oil portrait Medicine and the Ohio Society of Pathologists; 7 
of Dr. Vaughan was presented to the medical school by mem- of the board of health of Cincinnati; member of the ’ 
bers of the medical alumni association; in 1919 he received the Association of Pathologists and Bacteriologists and the Ameri- 
degree of Doctor of Laws from Georgetown. Dr. Vaughan was can Society for Experimental Pathology ; director of the Vi 
the author of a textbook on “Principles and Practice of >urgery” pathologic service at Cincinnati General Hospital; consultant 194 
in 13 and a volume of “Papers on Surgery and Other subjects” at the Children’s, Dunham and Hamilton Ca Home and | 
in 1932. Chronic Disease hospitals; died in Christian R. olmes Hos- 
Guy Hinsdale @ Charlottesville, Va.; born in Brooklyn, bital April 30, aged 63, of carcinoma of the pancreas. g 
Oct. 26, 1858; University of Pennsylvania Department of Frederick William Adams @ Carmel, Calif.; born in 
Medicine, Philadelphia, 1881; member of the West Virginia London, Ontario, Nov. 20, 1880; Western University Faculty 
State Medical Association, American Association for the of Medicine, London, Ont., Canada, 1906; member of the 
History of Medicine and the American Neurological Associa- Ophthalmology. as Medical Association, American 1 1 
tion; served as vice president of the American Academy of Ophtha res 
Medicine and secretary from 1894-1918, president in 1919 of the Ophthalmological — non of the American College 
American Clinical and Climatological Association, and past 0! Surgeons; past dent of the Puget Sound Academy of 
president of the Pennsylvania Society for the Prevention of a yy at one time practiced in Seattle, where he was 
Tuberculosis; member of the English-Speaking Union, Ameri- 2, member of the staffs of the Swedish and King County hos- 
can representative of the International Society of Medical File and consulting laryngologist at Children's Orthopedic 
Hydrology and fellow of the Royal Society of Medicine, Hospital; oculist, Northern Railway ; died April 1, aged 
London: in 1937 member of the Congres International du 67, of coronary occlusion. 
Tourisme du Thermalisme et du Climatissac; for many years William Elliott Gamble ® Santa Monica, Calif.; born in 
assistant physician at the Orthopedic Hospital and Infirmary Palermo, Ohio, * 9, 1860; Rush Medical College, Chicago, 
for Nervous Diseases and Presbyterian Hospital in Phila- 1886; an Affiliate Fellow of the American Medical Association ; 
delphia; medical director of the Homestead at Hot Springs, member of the Illinois State Medical Society; fellow of the 
Va., from American College of Surgeons; specialist certified by the 
at the Greenbrier at White Sulphur ings, serving in this American Board of Ophthalmology; in 1931 retired from prac- 
capacity until, in 1942, it became the U. S. Army Ashford tice in Chicago, where he was A. of ophthalmology 
General Hospital; during World War I was a member of the emeritus at the University of Illinois College of Medicine, 
medical staff named by the Navy to give instructions to newly attending ophthalmologist at the University Hospital and a 
commissioned officers of that branch of the service; at one time member and past president of the Chicago Ophthalmological 
on the faculties of the University of Pennsylvania School of Society; died April 23, aged 88, of cerebral hemorrhage. 
Medicine and the Medico-Chirurgical 92 of Philadelphia; Bryant Robert Simpson, San Dicgo, Calif.; born in 
received the Alvarenga prize from the College of Physicians Venango, Neb. June 24, 1887; University of Nebraska College 
of Philadelphia in 1895, Boylston prize from Harvard in 1898 of Medicine, Omaha, 1910; fellow of the American College of 
and the Hodgkins prize from the Smithsonian Institution in Chest Physicians; member of the American Medical Associa- 
1914 for his essays on Kap ag ol “Acromegaly” and tion. American Trudeau Society and the medical section of the 
“Atmospheric Air in Relation to uberculosis,” respectively; National Tuberculosis Association; past president of the San 
author of a book on hydrotherapy; died April 27, aged 89, oi Diego County Medical Society; served during World War 1; 
paralysis and pneumonia. Mir to the U. 3 Health Service; during 
Gardner Ellis Robertson © Captain, U. S. Navy. retired, ar II procurement assignment officer; served on 
Yonkers, N. V.; born Ransomville, N. V., Feb. 17, 1883; Uni- the staff of Mercy Hospital, where he died recently, aged 60, of 
versity of Buffalo School of Medicine, 1906; appointed to the bronchogenic carcinoma. 
medical corps of the U. S. Navy in 1909; was a medical officer Grover Asa Silliman @ Sayville, N. V.; Baltimore Medical 
on board the U. S. S. Memphis when that vessel was beached College, 1913; treasurer of the Suffolk County Medical Society ; 
Fy gh Ay served during World War I; for many years coroner of Suffolk 
commanded the Naval Medical — 1 in ropa from County; from 1919 to 1924 superintendent of the Delaware 
1936 to 1939 and was the senior officer of the C. . . County Tuberculosis Sanitarium at Delhi, where he was county 
Relief just prior to the outbreak of World War II; in 1941 coroner: medical inspector for the Sayville, Oakdale, Bohemia 


of the American College of Physicians ; member and past presi- aged KI. of pulmonary embol 


heard in the region of the apex of certain persons seems to be 
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In the discussion it was declared that no other course was 
open to the Minister than the adoption of such sweeping powers. 
It was also suggested that there might be a danger at some time 
of distribution of radioactive material by enemies of the country. 
Measures should be taken to prevent our reservoirs from being 
subjected to such attacks. The bill was read a second time. 

Lavari and Sampictro made in dogs a venovenostomy between 
a 1% monary vein and the vena azygos major, in order to 
alleviate the congested pulmonary circulation in mitral stenosis 
and insufficiency. Through the procedure a venovenous fistula 
is made. The operation is simple, but thrombosis is frequent. 
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The Government and Radioactivity Dangers 
A bill to protect workers and the public against the dangers 
of radioactivity has been introduced by the Government. In 
moving the second reading in the House of Commons the 
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1948 
luminous watch and an atomic bomb. Regulations had to be 
Foreign Letters flexible, and to avoid abuse the Government would adopt a new 
a procedure. An advisory committee would be set up, for which 
LONDON the following had been asked to nominate members—the Medical 
— a — Research Council, the Royal Society, the three Royal Medical 
June 24, 1948. — the ſor the Faculty 
adiologists, t Jepartment Scientific and Industrial 
Pulmonary Valvotomy for Congenital Pulmonary Research, the British X-Ray and Radium Protection Society, 
Stenosis the British Employers Federation and the Trade Union Council. 
No regulations would be made without this committee's seeing 
— 
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on the verge of vastly extended use of radioactivity. Artificial Inte 
radioactive substances—radicactive cobalt and radioactive This congr 
iodine—were becoming available for therapeutic use. They Aires) with t 
had tremendous dangers and possibilities. In the hands of Panama, Par 
competent persons there was no danger, but it had been estab- guests of of 
lished that the effect of exposure to radioactive substances of Italy, Nether 
high emission was insidious, the consequences over a number of the provi 
of years being possibly fatal. He had been strongly advised Echinococcus 
by experts that it was necessary to make provision for protection 1935; 10 to 1 
against the possibilities opened up. It was important that Minis- died. A similar situation exists in Uruguay, and the infection 
ters should be given unusual powers, many of which were is commencing in Brazil and Chile. 
novel, because of the great difficulty of defining what they were In his lecture on “Pathology of the Hydatid Cysts of the 
talking about. The gradation from smaller to greater radio- Lung Dr. Velarde Pérez Fontana (Uruguay) referred to the 
activity was a difference of degree—the difference between a new concept of the pathology of the cyst on which a new 
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— Only exceptionally should other methods be 

According to further discussions the method 
employed in the Institute of Thoracic Surgery in Montevideo 
(Prof. Ugén) for enucleation of hydatid cyst of the lung 
sists in making an incision of the adventitia and then 
the finger for opening a space so as to draw out 
without breaking it. According to the method of P' 
cyst is evacuated entirely or with the aspirator of Finochietto, 


7 


Aud the bronchi which end in the cavity are closed. 


The biologic method of Calcagno (Buenos Aires) consists in 
‘njecting hydatid antigen (made from the hydatid liquid and 
the triturated membranes), which alleviates the symptoms and 
frequently cures the disease. li the operation is indicated, the 
orevious biologic treatment is all the more desirable. Dr. Pérez 
Fontana, however, insisted that this biologic method is indicated 
and satisfactory only when the cyst is broken, while in other 
cases the surgical method is superior. 


GERMANY 
(From Our Regular Correspondent) 
June 24, 1948. 
News from Mainz University 
Among the German universities, the University of Mainz has 
assumed a special role. It is the only university founded by the 
Occupation Authority (French), and it has been assigned the 
task of fostering cooperation and fellowship among students 
from Germany and all other countries. 
American type of campus life, boarding and housing, a novel 
feature in German university life. 
The university has been largely assisted by the relief program 
of the Mennonite communities of the United States and Canada, 


tion of the library is in the hands of a displaced persons’ student 
union which has been organized at that university. 

Dr. Podach, co-worker of the Institute for Medical History 
of Mainz University, has published a timely article: “The 
Mortality from Childbed Fever and the Revolution of 1848.” 
: 1848 is known as the year of the German liberal 


by Semmelweis that students who carried germs directly from 
necropsies to the delivery room were mainly responsible for 
the terrifying Vienna statistics of that time. Chemical and 
mechanical prophylaxis was introduced and statistics showed 
a striking improvement immediately thereafter, in 1848. 
. Podach undertakes to attack the interpretation by Semmel- 
two facts as cause and consequence, by pointing 
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were too busy attending political meetings and 
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animal 
amounted to only 50 per cent of the total requirements of 

for Germany in 1938. To cover the deficit, fat and/or fodder 
had to be imported. This accounts for the lack of 


coal. In the American-licensed Sueddeutsche Apothekerseitung 
there is a report on the same problem by Dr. Gustav Geist. 
Dr. A. Krautwald, acting director of the 2nd Medical Univer- 
sity Clinic of Berlin, gives a thorough account on the problem 
in 15, 1948 issue of Das Deutsche Gesundheitswesen, 
the official organ of the Health Administration in the Soviet 


daily was followed by different disturbances. While natural 
fats are almost completely metabolized into carbon dioxide 
and water, synthetic fats leave large amounts of acid waste 


tion ot synthetic fat and to continue research in that field.” 


Miscellaneous 

A survey about the nutritional situation in the American 
Sector of Berlin, published in February, showed that a con- 
siderable part of the Berlin population is suffering from under- 
nourishment. Qualitatively, the lack of proteins constitutes 
the most serious problem, while lack of vitamins as such has 
not led to serious consequences. This is probably due to the 
fact that, with a low metabolism, the need for vitamins is also 
lowered. 

The Deutsche Medizinische Rundschau publishes a report on 


Now, old newspapers are used for diapers. 


of Objectors to Military Service.” 
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surgical procedure has been developed: the extirpation of present day Germany. Lately, the daily press has frequently 

the adventitious membrane which forms around the cyst. The discussed the use of synthetic fats for human consumption. 
Professional journals too have taken up the issue, the authors 
drawing different conclusions from their findings. 

Prof. Dr. Karl Thomas and Dr. Guenther Weitzel, Leipzig, 
report in the Deutsche Medizinische Wochenschrift about the 
fitness for human consumption of synthetic fats produced from 
Zone—incidentally the last number which has come through 
to the American Zone from Berlin since the beginning of the 
Soviet blockade. Thomas and Weizel report that tests with 
respect to the tolerability of synthetic fats have shown that an 
amount of 100 Gm. per day, given for a week, was consumed 
without any harmful effects, while the consumption of 150 Gm. 
products, as was proved by urinalyses. Geist, arriving at 
almost identical chemical results, stresses that consumption : 
over a longer period of time may lead to disturbances, par- 
ticularly in the kidneys, and also to decalcification of the 
bones. He concludes that thorough biologic tests will be 
necessary before synthetic fats are to be released for human 
consumption. In contrast to this, Krautwald's conclusions read 
as follows: “The fat examined proved to be highly fit for 
any dishes requiring fats, and for a paste. Persons in good 
health could very well digest doses of 100 Gm. per day. The 
tasty fat causing no detrimental effects or disturbances of health 
was digested without any trouble even by persons with liver 
or stomach complaints in quantities up to 50 Gm. per day.” 

which have organized a student feeding program. About 2,000 In his opinion, it is “urgently necessary to resume the produc- 
students have been receiving two weekly meals of 600 calories, J e 
and the program will be enlarged to take in more students. 

The university has received a Y.M.C.A. student library com- 
revolution. In medicine, it is also known as the year of the first 
successes in the fight against childbed fever, after the discovery 

in that city, and infant mortality has risen to 25 per cent. 
There are no diapers available, and even the formerly used 
substitutes, like old maps, pasted on linen, or British food bags, 
have been used drr 
The correspondent stresses that such conditions lead not only 
to an increased infant mortality rate, but also to many maternal 
deaths owing to increased abortions. 

Giessen, the only university in Germany which lacks a 
medical faculty, will now open an Academy for Medical 
Research and Training. Part of it will be the former Kaiser 

— Wilhelm Institute for Brain Research, which is now located 
logic or 
8 these in Dillenburg, Hesse, and which will be moved to Giessen 
s of 1848 mus year. 
' At Cologne University, a student group of causcientious 
objectors was founded. It appeals not only to students opposed 
Synthetic Fats for Human Consumption to war for moral and religious reasons, but also to those who 
are “against this scourge of humanity from a purely practical 
standpoint.” Similar students’ groups exist in twenty-four 
different countries, and they are organized in the “International 
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Bureau of investigation 


HOXSEY IN MEXICO 

From a Mexican newspaper dated April 12, 1948, 
comes an item which is translated as follows: 

“Like soldiers in their trenches, a veritable army of scientists 
have beeun from their laboratories and expermnental climes a 
bloxly and brave battle agamst cancer That fight for 
humanity uncer the flag of health has been struggtme for 
liberation for many decades. 

“Three soldiers of that army which ts combating one ot the 
most tremendous scourges of the human race are n Monterrey 
living at the Hotel Bermuda they are Dr. Harry M Hexsey, 
Director of the Hoxsey Cancer Clinic m Dallas, Texas, tr 
C F Von Heower of San Antomo, Texas, chemest m the 
same institution, and the opulent landowner Mr J) Thomas 
Hopkms of Longview, Texas, who has been contributing to the 
work of the erceat anti-cancer crusade. 

Generations of Doctors Hoxsey . 

“Durme the last decades of the past century, Drs John 
Hoxsey Sr and John Hoxsey Jr, father and grandfather 
respectiully of Dr M have been applying a 
natural system n treatme cancer, which, according to com- 
ments of the thurd of that dynasty of physicians, has nothing to 
a with surgery or use of radium . 

The Hoxsey family genealogy was noted first in THE 
of Jan 2. 1926) The ehulhent sor was conswlered 
m an editorial m the March 1S, 1947, of Tue Jocks 

Accompanymg thes newspaper article were copies 
of two letters sent bw Hoexsey m support of his treatment 
They are syened by “C. E Von Hoover, PhD, Consulting 
One, dated Dee II. 1947, to the 
Hoxsey Cancer Che, Dallas, Texas, 1s entitled “Tests Hoxsey 
Cancer (Internal) Treatment” The chemist has found, as 
the essentials of such treatment, the followme 

“Ties preparation comtams and is found m the analysis—a 
most vf special type of scientifically and special- 
ly prepared lodine, as well as in the same per- 
fected manner is found Osmunda regalis facto 
(alkaloid free), which creates by mixing the above 
two ingredients, V. Conservatrix and Con zum Ix, the 
first and later are medicated for the treatment of carcinoma 
and cancerous tumors by the Homeopathic Materia Meda 
(Ret Luytes M M Page 150 Carcinoma). Thus is created 
and tormed because the preparation contams no metals. there- 
fore, tt my opmon a valuable chemotherapeutic 

“Among other clements notwed m ths preparation are 
traces of colleo:oel gold the preparation 1s COLLOIDAL, 
mixture creating another clement therapeutic agent 

The next sentence ts rather staggering It constitutes a 
broad mhetment of the medical profession and its abilities 
when tt comes to the matter of the mem of drugs 

“The outstanding result. oltamed m the treatment of car- 
by who preserihe same are no dow duc to 
the great therapeutic value produced by the mixture of the 
special ingredients and the secret process of mixture; 
Ange this preparation is mixed by a physician, therefore. 
we are not in position as to find by study and analysis 
the method used 

The copy of the second letter is dated Dec 14, 1947, and says: 

“Kesearch reveals that the outstanding therapeutic values 
you recene m the treatment of all types of carcinoma, m 
et een to other reports submitted you by the writer, us due to 
the tact that the ‘crossing of the drug merechents contamed 
m Hoxsey treatment, produces because of same, by reason of - 
a reaction cham anch the fluorescent substances serve as a 
of reactants, producmmg the carrer and producing by- 
product values The by-products are ‘end products, are 
proceed byw the meredhent muxtures contaimed m-the prepa- 
raten, thereby creating a virus destroyme agent. m thes way 
Cakarw of homeopathy proved useful m cancer 

“Phystcams using this preparation should bear im ound 
that tms we of the scientific ‘galleys can net explam 
moa professional of any other language sample mixture 


MOTION 


J. A. . 4. 
PICTURES 
of simple drugs produce startling therapeutic values; when 
they do and are safe in administration, results are all that 
is necessary. 

“You, Dr. Durkee, are the best reference that the preparation 
has, for the reasons that under your direction you have 
witnessed the results, in my opinion, the results are duc to my 
above and other explanation in my reports to you. 

“IT have spent much time in analysis, research and works of 
almost every nature with this product. It becomes interesting 
at all tomes. the more you look into same, the more interesting 
matters come to light.” 

The second letter was addressed to Dr. J. Bo Durkee, the 
merheal director of the Hoxsey Cancer Chic, an osteopath 
An arte of lus appeared m a recent issue of the Journal 
of the Natwnal Medwal Society. The article is prefaced by 
an editor's note which says of the use of the Hoxsey treatment 
that the American Medical Association “had ther chance and 
they arrogantly and stupidly reyected it” 

Nen! An editor ts known by the articles he publishes! 


Medical Motion Pictures 


The Role of Gastroscopy ia the Diagnosis ead 
Treeteest of Gestrice Pethology. 16 color, 
sound, 1,200 feet (one reel), showing time thirty- 
three minutes. Prepared by Leo L. Mett. . 9. 
Department of Wedicine, Loyole University School 

‘of Medicine, Chicago. Produced in 1947 by Jee 
Hendy Orgenizetion, Chicago. Procureble oa loon 
from Herroeer Leboretory, 5 South bee Avenue, 
Chicago. 


This film presents gastroscopy and its place in 
the diagnosis of gastric disease in an informative 
manner. Following a brief historical introduction, 
it shows the development of the modern flexible 
gastroscope The indications and cont raindications 
for gastroscopy are clearly defined and evaluated. 
By appropriate models, roentgenograms and other 
illustrative material the film clearly depicts 
the lesions which may be differentiated by gas- 
troscopy. Notable is the emphesis given to close 
cooperation between the gastroscopist and roent- 
genologigt in diagnosis of gastric lesions 
Clearly shown are the advantages and disadvantages 
of each diagnostic procedure, and emphasis 1s made 
on the proper integration of these diagnostic aids. 

The last part of the film deals with the eval- 
uation of various gastric antacids by gastroscopy. 
This 18 perhaps the least educational portion of 
the film, since there appears to be some bias in 
favor of a particular mixture llowever, the tech- 
mic of evaluation is interesting and instructive. 
The film appears suitable for teaching medical 
students and for presentation to a general medical 
audience. The photography is excellent, but the 
narration is poor. 


Substitution Treasfusion Ia The Treeteent Of 
Erythrobleastosis Fetelis. iv color, silent, 
800 feet tone reel), showing time thirty einutes. 
Prepered in 1947 by ond procurable on loon fro 
Harry Bellersteisn, @.D., Director, Erythroblast- 
osis Fetelis Clinic, Jesish Memorial Hospital, 
and the Depaertaent of Hematology, Morrisanise City 
Hospital and Queens General Hospital, New York. 


The film presents substitution transfusion in 
the treatment of erythroblastosis fetalis. The 
three technics used for the removal of the 18 
fant’ s blood are shown, namely, the longitudin- 
al sinus, the umbilical vein and the radial art- 
ery. Each procedure is depicted in detail; this 
mli aid the surgeon greatly in learning the 
methods. The criteria for selection of cases 
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given. The ether seems rather confident 
het the operetion will prevent development of 
kernicterus. Calcium gluconate is edministered 
to counterect the lerge emounts of sodium citrate. 
Would it not be advisable to give it in divided 
doses insteed of only at the completion of the 
procedure? Obstetricians and pediatricians may 
object to too much exposure of the baby during the 
feirly long procedure. The surgeon will wonder why 
@ locel anesthetic was not used for the venesec- 
tion. Many would like to know how long each opera- 
tion tekes in an average case. 

The author used excellent judgment in the choice 
of material in his emphasis on perticulers and in 
selection and formulation of descriptive matter. 
This file can be recommended to ell those inter- 
ested in the treatment of erythroblastosis fetalis. 
The mortality rate ae given in the final statis- 
ticel summery understates the true mortality among 
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$19 Bester Ave. Montgamery, 190. 


ane — 1 Juneau, Sept. 7 Sec., Dr. W M. Whitehead, 
Catsvoanta: Oval. Los Angeles, . 74. Written. Les 
Aug. 912; Sacramento, Oct. 18-21. =. Dr. Prederick N. 112 
N. Street, 24 
* 80 — Hartford. Nev.9-10 Se. Dr. Creigh- 


Disie Cc 


the —1— 12 of 2 — cent was 
‘computed from the total o tre unt re nne Exam _ At _ 12-13, Endorsement. Atlanta, 
infants, yet the rete is referred to as being based RC Coleman - 4 
on infents treated according to plan. — Mr. * —̃ — “aor ates * 
MEDICAL MOTION PICTURE REVIEW Ang. 2. Be & Bevel. 906 Ploming Bee Moines. 
le Registration Medicine 
Dr Lewghton, 192 State St 
sound, 375 feet, showing time 
Public Information of the United „ - Lewis P. Gundry, Cathedral 
India — — — On. Sec., Dr. J. F. DuBois, 230 
of the Americas, New York 19. u. t. Jefferson City, Aug. 8 ee Sec, Mr. J. A. Hailey, 
Montana: "Helena, See, Br. o d Klein, First Nerd ben 
This is a documentary film on thes rehabilitation of children onvana +6. 0. 6. 
with poli itis and cerebral palsy. Taken in a = Nevana: € . Nov. 1. See. Dr. 
afflicted w arson City, Nov. 1. Sc. Dr. G. M. Ross, Industrial Bidg.. 
excellent series of sequentes shows the methods of training dis- 
abled children to walk again and to useful citizens. The Ne © Senta Fe, Out. 00-12. Dr. V. k. Berchtold, 141 
film stresses the concept that “since the child himself is devel- "vec 4 - ou 9 , 
oped, as well as his legs, walking is a beginning and not an end.“ 27.30. 
This film was originally planned to be used primarily for child ae. be Sg a sement. ¢ 
welfare work in India; thus the term “social worker is used yt 1 14 D Sec 
throughout, whereas the Western World would more correctly We Mu „ 351 Education Bldg. Harrisburg. . 
the words “physical therapist.” Ruowr tstanso:* E Providence, Oct. 7-4. Chief, Div. of 
Sim has dramatic appeal and the filming and sound track * Casey, 366 Stare Bide. 
are superlative; it will interest physicians, physical therapists, r —y my: Aug. 2, Sept. 6 Sec. Dr. N. B. 
occupational therapists, social workers, lay groups who are con- est Vimcenta® Charleston, Oct. 46 Sec. Pubhe Health Council, 
cerned with the weliare of the crippled child and parents of N Dyer, State Dept. of Health, Charleston. 
hild Wisconsix * Madison, Jan. 11-13, 1% Sec. Dr. C. A. Dawson, 
PUBLIC HEALTH SERVICE FILMS . Capitol Bhig., Cheyenne 


The following 35 mm., sound. black and white film strips with 


Suitable for showing to subtechnical audiences and is related to 
the film strip entitled “Worms in Your Muscles.” 
time twelve minutes.) 
Worms in Your Muscles depicts the life cycle of the 
ichi the disease. Suitable 


days) through the ae oa Medical Director in 
Charge, Communicable Disease Center, 605 Volunteer Building. 
Atlanta J. Ca., Attn: Film Library. 


* Basse Science Certificate required. 
BOARDS OF EXAMINERS THE BASIC SCIENCES 


: Jumeaw Last week m Aug. Sec.. Dr. C. Earl Albrecht, 


Lvomination Tucson, Sept. 21. Sec. Mr. Frances A. Rey, 
of Anzona, Tucson 
Cote Sept. 181% See, Dr. Esther B. 


Denver, 
Starks, 1459 Ogden St, Denver 
Disterct of Mentees Oct. 18-19. See. 
Dr G C. Rubland, 
Li ss iile * 6 al date for A 
atren Oct. 25. ‘Mr. W. Emmet, University of Flomda, Gaines 


On. 12. Se, Dr. Ben H. Peterson. 
Coa College, 11 


& Arbor ant — Oct. 89. Sec. 
Muss the LeBeau, 1510 "West Allegan 

Minstsera: 4. Sec.-Treas.. or. Raymond N 
Bieter, 105 Millard Hall, Univ. of Minnesota, M 

Evomimetion Oct. Bureau of Examming 

tw samiugtion „ta Fe, Aug. 1 Muss 
Kilkenny, O. Box 705. +e. 


» Santa 
Spring of 149. dec, Dr. Clinton Gallaher, 813 Branz 
Northland, 


165 
; 
Committee, 
Air, thomas Bo Casey, J06 State Bldg 


Vermilion, Dec. 34. Sec., Dr. C. M. 


ern det 
Evans, ankton, 
Memptus & Nashville, Sept. 20-21. 


tewnessee: remivetioe 


ts Sept. 18. dee., 


-w 
records have recently been released by the United States Public 
⅛ͤc/½ 
Laboratory Diagnosis of Rabies emphasizes that labora- 
tory diagnosis of rabies depends on the ability of the laboratory 
technicians to determine the presence or absence of Negri bodies. 
Pholographs of the Negri bodies will accompany the film strip. 
(Running time eight minutes) 
The Fight Against Rabies is intended to eliminate rabies 
through close cooperation of citizens with local, state and federal 
authorities engaged in a national eradication program. (Run- 
mng time fourteen minutes ) 
Spread and Prevention of Trichinosis discusses symp- 
toms, life cycle of Trichinella Spiralis, statistical analysis im 
for showing to technical audiences and is related to the film “ 
strip entitled “Spread and Prevention of Trichinosis.” (Running 
time ten minutes.) 
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evidence warranted a verdict for the plaintiff 


to the 


continued, if it had not been for the persuasion and influence physician occupies the position, „ to speak, of an independen 


nt 
pla 
on 
ic 
MEDICOLEGAL ABSTRACTS — 
her or not the hospitals, when maintained as charitable instit 
li the jury much discussion, become no longer doubtful. 
reed evidence vorabie to plaintiff, they could rule that such a hospital is not liable for the 
find that having her name on the hospital's list of nurses and physicians and nurses in the treatment of pati 
the privilege of nursing at the hospital were business relation- exemption has been placed upon two grow 
ships valuable to the plaintiff in that they afforded her a fairly second ground of the exemption is the relation subsisting 
reasonable means of access to employment in her profession. between a hospital and the physicians who serve it. It is said 
They could find that these valuable relationships would have that this relation is not one of master and servant, but that the 
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American Heart Journal, St. Louis 
3S: 369-S26 (March) 1948 


"Effect of Occlusive Arterial Diseases of Extreaities on 
Blood Supply of Nerves. — end Clinical 


Stedies on Role of Vese rts, 9. N. 
Jervis, R. 8. Browne and ot 

*Experieace eith Three un t- 
tension. J. Schweppe, N. A end Berker. 


393. 
Creeps in Huemen Extreaities: Clinical Study of 
ystologic Action of Quinine end Prostigeine upon 
Sponteneous Contractions of Resting Muscles. N. K. 
Moss ead L. G. Herresan. -p. 403. 
Reletion Between Arterial Pressure end Blood Flow in 
Dennis end 


7 P. Scheinberg, E „ R. L. Robertson 
E. A. Steed Jr. -p. 409. 
Electrocerdiogree in Chronic Cor Puleonele. R. Zucher- 


Sen. rere C., B. L. Fishleder and D. Sodi-Pel- 
lores. 421. 


Feailiel Incidence of Rheumatic Fever: 
of — Positive Feei!l aad 
Developeest of Bever in iadivi of Mala- 
tery C. C. Griffith, F. J. Moore, S. McGinn ond 


Stedy of Fest el and Persone! 


of Rheveetic Fever. G. Gra fF. J. 
Grose McGinn end R. 8. 444. 
fereat Fusion Beate, . N. Melinowe and 


Newrelgie: Ceuse of Ceordiee Arrest. 


—1 J. Stewart. -p. 

4428.22 ead Altered — of ire- 
tioa Experieenteal Peleonery Congestion. k. 
Heyer, J. He ead . Shares. -p. 

W. of Q-T Intervel ia Electrocerdiogren Oe cor · 
ring eo Teaporery Fuactione! Disterbence Healthy 
Persons. Gith Propesel Thet (Q-T) Col. Mey be Used to 

les, @ Leagth, Sex. 0. Horests ond 
A. Graybiel. 480. 


Effect of Occlusive Diseases on Blood Supply of 
Nerves. According to Roberts and associates the 
blood supply of peripheral nerves has received 
little attention in connection with clinicel 

ems since it is common belief thet the mete- 
lism of a peripheral nerve depends on the cell 
bodies of its neurones rether than on the neu- 
rishment of its axzones. e author's studies 
indicated thet ischemic nerves suffered changes 
in function and structure, Experiments consisted 
of interference with the blood supply of peri- 
pherel nerves in verious ways. Clinicel cases 
were collected where the influence of ischemic 
on a peripheral nerve could be demonstrated by 
dissection and injection. The blood supply of 
nerves hes been shown to be abundent. This 
blood supply was obliterated by ligating au- 
trient erteries of a nerve, by stripping off the 
epineuvrium, by compressing e nerve or stretching 
ie and by injecting embolic substences into a nu- 
trient ertery. Heving produced ischemia of the 
nerve by these methods, it wes studied by inject- 
ing dye through the sorta into the vase nervorua 
and wes found to alter the function and structure 
of the nerve. Peripheral nerves of aan may be made 


ischemic by similer processes end by proliferative, 


J. A. . 4. 
31, 1948 


vesospastic or thromboembolic vasculer diseases 
affecting either arterial or venous bi supply of 
the nerves in a great variety of clinical condi- 
tions (for example, diabetes mellitus, thromboangi- 
itis obliterans, arteriosclerosis, arteriel 
embolism and thrombosis, phlebothrombosis, stretch- 
ing or compression of nerves, anemia of hemocon- 
centration). Sensory and motor changes were closely 
correlated with ischemia of nerves in the cases 
studied by injecting dye or by sections. Crossing 
the legs, sleeping or sitting in e position that 
causes compression or stretching of nerves, and 
the use of constricting clothing or vasospastic 
drugs like tobacco should be avoided by patients 
with ischemia of limbs. Tingling, numbness and 
similar mild complaints way indicate early r 
of ischemic neuropathy and may therefore be si 

of serious import. Benefit may follow vasodilet — 
and correction of causel factors. 


Vesculer Fragility Tests in Hypertension. — 
Sch and his associates attempted to eve loste 
the three capillary fragility tests, the Gothlin, 
the negative pressure and the cuff trauma test. 
None of the tests adequately fulfils the need for 
an accurate quantitative test. Abnormal capillary 
fragility was found in 15.9 per cent of 44 hyper- 
tensive patients. Thiocyanates did not increase 
capillary fragility in this particular series. 
Futin, administered in 180 mg. doses daily, 
reduced the susceptibility to capillary hemorrhage 
in 3 patients. In 3 the results were questionable. 
Abnormal capillary fragility was associated with 
advanced diffuse degenerative arteriosclerosis in 
most of the cases that were investigated 


Night Cremps in Husen Extremities. Moss and 
Herrmann present observations on 20 patients 
with nocturnal muscle cramps. Night cremps sees to 
result from the action of some end product of 
metabolism, as in diabetes, or from poor elimin- 
ation of normal end products of muscle metabolism, 
e in patients with venous stasis due to varicose 
veins or pregnancy, or following venous occlu- 
sion. Increased muscular activity favors the 
development of night cramps during the rest which 
follows such activity. No relationship exists be- 
tween intermittent claudicetion and muscle cramps 
at rest. Quinine sulfate has been found to give 
prompt relief of night cramps in extremities. Evi- 
dence indicates thet the ection of quinine is 
directly on muscle, rather than on the myoneure! 
Junction. Quinine sulfate produces @ refractory 
period in skeletal muscle thet is similer to the 
refrectory period in heart muscle. 


American Journal of Medicine, New York 
4:313-3869 (Merch) 1948 


*Endocrine with Leennec’s Cirrhosis 
ia Liver. 4 ead N. 1 
D. . Berr. 


of Albelosis. 9. J. Greece 
331. 
“Electrolyte Pert in Patients with Edese of Verious 
Sodiee and Chicride, Edith B. Ferasvorth. 
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Iatremusceler Injection ia %% Solution end in 
on. H.A. Tucker end 


Peeast Oil- Suspeas 
H. Eagle. 
ani Study of Use is 
A. L. Drew end Berbera Good. - 
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Cones. * 3. Priest 3.8. O'Neil 
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Endocrine Changes in Cirrhosis of Liter. 
Lloyd and Williems studied the endocrine functions 
ia 7] patients with cirrhosis of the liver. Fifty- 
five of the subjects were men and 16 were women. 
Decrease in libido and potentia were found in 37 
of the 52 men, who could be questioned in this 
respect. Decrease in the axillary hair growth was 
present in 46 of 55 male patients. Testiculer 
atrophy was present in 36 of 50 men. Gynecomastia 
was present in 23 of 55 men. The women with hep- 
atic cifrhosis had alteration in the senstrual 
pattern, in sexual drive, in body heir. in the 
uterus.and in other target organs of estrogen, 
including the breast. Reviewing the results of 

ost sortes examinations on 57 patients with 

nnec’s cirrhosis who were examined at the 
Mallory Institute of Pathology, the authors say 
thet elmost al] hed a decrease in the liquid con- 
tent of the edrenals and in 8 of 23 patients there 
was atrophy of the testes. 


Complicatices ef Alkelesis.—Grace and Reet 
cell attention te the fect that the use of gastric 
suction and sodium lactate solutions may leed to 
alkelosis which may be accompanied by changes in 

sonality, delirium, stupor or convulsions and 

renal insufficiency which tends to persist. The 
state is often unrecognized and if neglected may 
Jead to serious consequences. The authors present 
the histories of 9 patients, of thom 6 exhibited 
both delirium and renal insufficiency, 2 showed 
delirium only and 1 had renal insufficiency without 
mente) disturbance. Primary conditions included 
subtotal pancreatectomy, intestine] obstruction, 
cancer of the colon and peptic ulcer. Three of 4 
patients with peptic ulcer were also emphysematous. 
It seems that emphysematous patients are more than 
ordinarily susceptible to alkaline therapy. In 2 
of the emphysematous patients with peptic ulcer, 
the administration of Sippy powders or similar 
alkaline treatment seemed to be the exciting cause. 
The alkalosis may correct itself if the cause can 
be removed. In several patients spontaneous remis- 
sion occurred when the alkaline powders were with- 
drawn or the gastric suction and parenteral 
administration of lactate solution sere discon- 
tinued. In others it appeared necessary to admin- 
ister autoclaved 2 per cent solution of ammonium 
chloride in distilled water. The usual procedure 
was to administer a liter of such « solution (20 
Ge. ammonium chloride) over a period of two and 
one half to three hours. The results were satis- 
. factory and frequently dramatic, with almost 
immediate improvement in the orientation and 
cooperation of the patient as well as rapid 
disappearance of the disturbing syaptoes. 


Electrolytes in Edewme.—Farnsworth collected 
data on electrolyte partitions in the urine of 
patients with congestive heart failure, hepatic 
cirrhosis and nephrosis for the purpose of demon- 
trat ing rena] function in fluid retention associ- 
ated with these entities. Clearance evaluation of 
sodium and chloride in cardiac decompensation and 
in normal subjects showed a decrease in sodiva 
clearance with respect te chloride in the cardiac 
group. Comparison of sodium to chloride in silli- 
equivalent ratios showed a constant decrease in 
sodium excretion and a depression in the sodiuva- 
chloride ratio. This depression varied directly 
with the severity of the disease process and the 
degree of fluid retention. These results are com- 
petible with the 2 that edema is a result 
of retention of sodium by the renal tubules rather 
than of increased venous pressure. Patients with 
hepatic cirrhosis were found to release greatly 
reduced amounts of sodium; several showed only 
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traces. In this group the sodiua-chloride ratio 
was even more sharply reduced than in the cardiac 
group. Such evidence of pathologic physiology in 
the kidney is difficult to reconcile with the 
widely held theory that fluid retention in cirrho- 
Sis is inversely proportional to the plasma albumin 
concentration. No disturbance in the normal sodium- 
chloride ratio could be found in 9 patients with 
nephrosis. It was concluded that fluid retention 
in cardiac sation and in hepatic cirrhosis 
is not due solely to increased hydrostatic and 
decreased oncotic pressure, re tively, but to 
disturbance of electrolyte aetabolism intimately 
associated with the renal tubules. Thus the kidney 
seems to play an active role in the establishment 
and maintenance of certain types of fluid retention. 


American Journel of Pathology, . 
Anan Arbor, Mich. 
24: 23$- 450 (Merch) 1948 


Shock. v. N. Mooa. 1%. 
SMudies on Mechaise o — of Nitrogen snd Sul 


of Generelised Form. L. dea Gabe Motte. -p. 


Sy stesic North American Blastomycosis: Report of Cease 
with Culterel Studies of Etiologic Agent end Obser- 
vations on Effect of Streptomycin Penicillin ia 

2 L. Lites. E. H. Bicker and A. S. Werren. 


Persistent “Insect Bites” Fosinophilic Grenu- 
lomes) Sieuleting Lyephobl es tees. Histiocytoses, 
= o Cell Cercinomes. A. C. Allen. -p. 347. 

Allergic Hyperglobelinosis and ilyalinosis (Par any loid- 
esis) in Reticulo-Endothelial System in Boeck’s Sercoid 
end Other Conditions. Morphologic Reaction. 
G. Teil we. 399. 

Peri er teriel Fibrosis of Splees, 
end Sire Loop Lesion ina Disseminated Lupus quire 
tosus in Rel et tes to Allergic Pethogenesis. C. Teil ua. 


Effects of Alloxes ben Feaction end Structure of Normal 
end Neoplastic Peacreatic Islet Cells in Men. J. 8. 
Cona a D. L. Hinereecn. 429. 


Tumors of Carotid Body.—LeCompte points out that 
tumors of the carotid body or glonus caroticum have 
been called by many names, including perithelioma, 
endothelioma, angioma, chromaffinoma, adenoma, 
peraganglioma, pheochromocytoma and sympathobles- 
toma. The variety of names reflects the current 
confusion regarding the devel t, structure and 
fuaction of the carotid body. carotid body is a 
chemoreceptor, not a gland of internal secretion, 
and is not part of the “ chromaffin system.” In a 
aeries of 17 tumors of the carotid body no true 
chromaffin reaction was demonstrated, and no evi- 


dence for the secretion of epinephrine was obtained 


in assay of the fresh tissue in 2 instances. Tumors 
of the carotid body exhibit a basic pattern of 
nests of principal cells surrounded by a more or 
less vascular stroma. Depending on the relative 
amounts of principal cells and stroma, they may be 
described as usual, adenoma-like or angioma-like. 
Use of the noncosmittal term carotid body tumor is 
preferred to other names generally used. The great 
majority of these tumors are both histologicel ly 
— clinicelly benign. In view of the high ra- 
tive mortality it is doubtful-whether they 1d 


be removed in those cases in which ligation of the 
carotid erteries is necessary. 


American Practitioner, Philadelphia 


2: 429-496 (Merch) 


Clhinicel Examination in Recognition of Heart Disease. 
Menchester. 429. 


So td. “p- 775. 

Histologsc Studies on Virilising eser of Adrenal 

Cortes. k. J. Geber and Meud L. Menten. -p. 293. 

essere of Carotid Body. P. u. LeCompte. 39S. 

Perecoccidicidal Grenulometosis: Cardiec Loce 

— 
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of Recteriel Endocerditis. K. J. 
1 
of Painless el Inferction. L. F. 
Hanes end 9. J. Hines. “p- 443. 
Nutrition Survey Heert Diete. R. d. Trimmer ond 
C. J. Lundy. 44. 
Cert eis Reactions Following Spinel Puncture. Comperison 
of Technics. M. I. Emory. -p. S51. 
Prevention of Chronic Pelmonery Disease Following 
Epideaic eatery Infection. Posteer Probies. 9. 
P- 


Finke. - 
*Veecinetion Ageinst Se BOG (Becillus 


Colee tte ond Geérin). 8. senthel. -p. 42. 

*Treeteent of Mh * Att eck. A. P. Friedween ond C. 
enner. 9 

Jafsectious — Review. B. R. Gendel end J. K. 


Cottrell. “Dp. 472. 
bes desestel Gorhing Concepts in Stedy ead Men t 


ageees 
of Patients ith reel Bleeding. L. d. Tocantins. 


47 . 
lel retion of ads ipleice: Cease Report. B. J. 
end 5. 42 p. 466. 22 


BOG Veccinetion Against Tuberculosis. —Rosenthal 
submits @ report on a ten year study of BOG vaccina- 
tion cerried out the Tice Laboratories of the 
Chicago Municipel Tuberculosis Sanetorium and the 
University of Illinois. There were 1,417 vaccina- 
ted subjects and 1,414 controls in e group of 


newborn infants in a highly infected environment 
but where no tuberculosis wes present in the imme- 
diate household during the ten year period. Child- 
ren of each group were followed for approximately 
6,000 person years. There were 11 cases in the 
vaccinated group in which roentgenologic examifia- 
tion of the chest revealed lesions which were 
considered to be on a tuberculous basis against 
39 cases in the control group. There was 1 hospi- 
talization in the vaccinated group against 15 in 
the control group. There was | death from tuber- 
culosis in the former against 7 in the latter In 
s second series of children there was tuberculosis 
in the immediate family and both vaccinated sub- 
ects and controls were isolated in foster homes. 

ere were 2 cases of tuberculosis and no deaths 
among 151 vaccinated infants, whereas in 105 
controls there were 5 cases of tuberculosis and 4 
deaths. Considering both groups as one, there was 
1 death from tuberculosis in the vaccinated against 
II ian the control group. method of vaccination 
recommended is that of scarification by multiple 
punctures There are practically no complications 
with this method, and the number of conversions in 
all age groups is universal within s thirty day 
period. The duration of tuberculin reactivity for 
@ single vaccination in newborn infants proved to 
be 95.26 per cent at three to three and a half 
years and 79.36 per cent after six to six and a 
half years. In young adults it is 88.6 per cent 
after thirty-six months. 


Treatment of Migreaine.—Friedman and Brenner 
used ergotamine and its derivatives, vasodilators 
and analgesics in the symptomatic treatment of 94 
patients with classic migraine Ergotamine and its 
derivatives were distinctly superior to either of 
the other types of drugs In using ergotamine or 
its derivatives it is important that an adequate 
dose be administered as early in the course of the 
attack as possible if the best result is to be 
obtained Combinations of ergotamine tartrate with 
caffeine for oral administration or with atropine 
incorporated in s rectal insert have proved more 
effective in relieving migraine than either ergo- 
tamine tartrate alone or dihydroergotamine methane- 
sulfonate (D.H.E.-45). Preliminary results in the 
use of dahydroergocornine (D M O - 160) have been 
inconclusive In none of the small group of cases 
in which at hes been used has it offered any relief. 
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Congenital Hemolytic Jaundice: Pathogenesis of “ Hemo- 
lytse Crisis.” P. A. Osten. p 231. 

Studies on Pancytopen:a of Kela-Azer. G.E. Carteright, 

- M. L. Chang end A. Chang. p. 249. 

Effects of Estrogens on Bone Warroe of Adult Female 
Dogs. R. C. Crafts. -p. 276. 

of an Necropsy Sections. 
R. Beall end U. d. Halpern. p. 266. 

Fesotel Bone Merroe Biopsy in Albino Ret. D. G. Cameron 
and C. SGatson. -p. 2. 

Occurrence ond Significence of tile“ Erythrocytes 
Heeen Blood ond Werroe in Anemic States. 
Relph. “Ps 295. 

“leers of Leg in Mediterreneen Disease. J.E. Estes, 
. Ferber and d. Stiachney. -p. 302. 


“Wotile” Erythrocytes in Blood end Marrow in 
Anemic Stetes.—Ralph used the dark field method 
for the study of sternal marrow aspirations obtained 
from selected patients whose peripheral blood con- 
tained large numbers of “motile” erythrocytes. With 
the aid of supravital stains and dark field 11 lum- 
ination, “motile” erythrocytes capabie of self- 
initiated ameboid-like change in form and, in some 
cases, movement from place to place may be found in 
the peripheral blood of patients with aneria, 
particularly of the macrocytic variety. These motile 
efythrocytes are usually hypochromic, contein 
mitochondria and neutral red-stainable granules. 
all of which are attributes of normal but immature 
red cells. The normal process by «hich a mamralian 
erythrocyte is produced is one of budding in which 
the parent cell, i.e . the normoblast, becomes 
separated into two fragrents. Ome contains a pyk- 
notic nucleus, a shred of cytoplasm and perhaps a 
few cellular organoids, the other is a disk of 
henoglobin-laden cytoplasm with a cell membrane and 
occasionally a few mitochondria and neutral red- 
staining granules. This process has been seen in 
vitro by the author. It is perhaps inaccurate to 
speak of the normoblast as “extruding” its nucleus 
merely because the division is usually unequal and 
the nucleus-containing fragment smaller and some- 
times apparently avoid of cytoplasm. In the normal 
human adult the reticulocyte exhibits no motility, 
because the normoblast from which it buds is so 
mature as to have lost this quality. Under conda- 
tions in which the marrow is unable to supply 
erythrocytes trom mature. normoblasts, vounger and 
younger cells, with less hemoglobin and with other 
evidences of immaturity such as the presence of 
mitochondria and neutral red-staining granules, a 
more fluid cytoplasm and ameboid movement are call- 
ed on to supply these small packages of respiratory 
pigment. the erythrocytes. Naturally, these red 
cells will to a certain extent exhibit the charac- 
teristics of their parent, i.¢., hypochromia, 
motility and content of organoids. Schultz in a 
single case of untreated pernicious anemia described 
the formation of erythrocytes (blastopodiocytes) by 
localized budding of the cytoplasm of megaloblasts. 
tle regarded this budding as the true origin of the 
porkilocvte and as a “pathological regeneration” 
limated to the megaloblast of pernicious anemia in 
the human adult and, consequentiy, a point of 
“functional” differentiation between this cell type 
and the “‘macroblast” of some other anemic states 
Ralph does not support his conclusions. He has 
found this budding to occur in a variety of condi- 
tions other than pernicious anemia. Poikilocytosis 
and “motile” erythrocytes are by no meens limited 
to pernicious anemia but may occur in the human 
adult in a variety of anemic states and in the r 
bit and mouse under normal conditions. The presence 
of large numbers of poikilocytic and motile eryth- 
rocytes 1s due to the absence of normal blast forwa 
from which they may be budded. 
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Licers of Leg in Mediterranean Disease. —Fstes 
and his co-workers of the Mayo Clinic report obser- 
vations on 3 sisters of Italian descent, aged 39, 
23, and 19, respectively. All 3 at one time or an- 
other had had ulcerations of the skin of the legs. 
Local treatment for the ulcers and the administra- 
tion of iron, liver extract and whole blood had not 
brought about any improvement in the ulcers or the 
general health of the 3 patients. In smears of 
specimens of blood from all 3 patients similar 
changes characteristic of Mediterranean disease, 
better known as Cooley“ s anemia, (familial erythro- 
blastic anenia) were seen. These changes consisted 
of a great variation in the size and shape of 
erythrocytes, with many microcytes but no sphero- 
cytes. Hypochromasia and polychromatophilia were 
well defined, and normoblasts were present. Target 
cells were seen in all smears, but they were not 
conspicuous. The diagnosis of Mediterranean disease 
was made on the basis of familial anemia, increased 
resistance of the erythrocytes. to hemolysis in 
hypotonic solution of sodium chloride, exceedingly 
active. normoblastic erythropoiesis, and the failure 
of the anemia to respond to therapy. No other cause 
for the anemia could be found. Sickle ceil anemia 
was eliminated by the absence of sickling, and con- 
genital hemolytic icterus, had it been present, 
should have produced sperocytosis and increased 
fragility of the erythrocytes. Cutaneous ulceration 
of the legs of patients with Cooley's or Mediter- 
ranean anemia has not been described before. The 
observed cases prove the existence of this symptom. 
Such wleeration cannot be distinguished grossly 
from that occurring in sickle cell anemia and con- 
genital hemolytic icterus. The outstanding histo- 
logic feature noted at biopsy of one of these ulcers 
is the prominent deposition of iron in the cutis. 
The authors conclude that the chronic ulcer on the 
leg of an anemic patient is not pathognomonic of a 
specific type of anemia. The exact character of the 


anemia must be determined by “appropriate eseesees 


and hematologic study. 


California Medicine, San Francisco 
68: 121-254 (Merch) 1948 


Anand ler and Valvuler (Leaflet. 


SYSOn. p. 

Roentgen Kyaogra Electrocerdiogreaphic 
Mejor ‘Neural ie: of 245 Coses. 

Davis ond H.C. Neffziger. p. 130. 
Relationship of Wealth Officer and Practicing Physic 
to Plenning of Sealler — He el th — 
Facilities in b. 135. 
Iu lere en Looks ot eres e. R. U. son. -p. 137. 
*Treateent of Epilepsy with — Hydentoin 
(Mesantoin). R. R. Aird. p. 14). 


Acute Puerperal Mastitis: Review. . C. Leary Jr. p. 17 
Factors in Obstetric Practice. P. 4. Reynolds. 


b. 151. 
Gere Syndrome: Its Significance in Children’s 


Behavior Problems. A. R. Tiame. -p. 
Clisicel Significence of Chronic Parametritis. C.F. 
enn. p. 159. 


Mejor Trigeminal NMerelgie. bevis and Naff- 
tiger say that major trigeminal neuralgia has 
been recognized as a clinical entity since Fo- 
thergill’s classic description in 1776. They re- 
view 245 cases that have been observed at their 
hospital. The highest incidence was observed in 
patients aged between 50 and 60 years. The aver- 
age duration of symptoms was around seven years. 
There was a sudden onset of jabbing, cutting, 
burning, lightning-like or electric- shocklike 
pein which radiated over one or more divisions 
of the trigeminal nerve. The radiation was to 


the peripheral distribution. The pain stopped 
as suddenly as it began. There were several 
patients who noted a peculiar prickling, burning, 
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throvbing sensation for days or weeks prior to 
the first sharp pain. Treatment was primarily 
surgical. Alcohol was injected in 175 cases. 
Many patients had multiple injections. The long- 
est period of relief following an injection of 
alcohol was seven years. The average duration 
of relief was from six to fourteen months. Neu- 
rectomies were performed in 50 patients. These 
were mainly supraorbital, infraorbital and in- 
ferior alveolar neurectomies. The period of 
relief averaged the same as with alcohol injec- 
tion. Sensory root sections were done in 179 
patients. In most of these either alcohol in- 
jection or neurectomy had been performed pre- 
viously. If the pain is comp lete ly relieved by 
alcohol injection, the diagnosis is established 
and sensory root section can be carried out 
with confidence that the pain will be permanently 
relieved. The anesthesia produced by the injec- 
tion also serves to'accustom the patient to the 
permanent anesthesia produced by root section. 
Some patients who were poor operative risks 
have been kept in comfort by repeated alcoho! 
injections over a period of years. It is bee 
lieved that the procedure of choice is a dif- 
ferential section of the sensory root with sparing 
of the mtor root. 


Treataeat of Epilepsy. —Aird reports observa- 
tions on 75 patients in whom methylphenylethy! 
hydantoin (‘ mesantoin') was used. The sodium 
selt of diphenylhydantoin had proved ineffective 
or toxic. Other anticonvulsive agents used witi 
‘*mesantoin™ were given in the sane optimal doses 
and combinations that had been worked out prior 
to the addition of the new agent. Toxic symptoms 
appeared in 7 patients and the hydantoin deri- 
vative produced no appreciable benefit in an 
additional 8 patients. Eighty per cent of erand 
mal seizures were inproved, 78 per cent of jack- 
sonian seizures were helped and 79 per cent of 
psychomotor seizures were benefited. Sixteen 
patients with petit mal appeared to derive some 
benefit, but the improvement was great in only 7 
of these. The limited results on petit mal forbid 
any final evaluation of the hydantoin derivative 
ageinst this type of seizure. These results are 
comparable with those obtained in other studies 
on this new anticonvulsive agent. The great value 
of the drug in convulsive states other than petit 
mal and its relatively low toxicity suggest that 
it will prove a valuable substitute for “ dilan- 
tin.” Although of low toxicity if used cautiously, 
**mesantoin’’ may be associated with alarming 
toxic symptoms. One fatal case of aplastic anemia 
occurred in this group. 


Connecticut State Medical Journal, Hart ford 


12: 193-288 (March) 1948 


Prob les in rest: Surgery #5 Seen in General 
pitel. R. S. Lemp son. 95. 
Procedures for Reducing Meersel Mortality. J. H. Howard. 


* on Management of Cancer in Connecticut. 
E. J. tenheimer. -p. 
Teratome of por y with Pregnancy. 


Henkle. -p. 215. 
Deraoid Cyst of Bridge of Nose. A.J. Ryan. -p 


218. 
-A. Dolce. 
T.G. Klumpp. -p. 224. 


New Horizons for hee. 
Endocrinology, Springfield, III. 


42:77-152 (Feb.) 1948 


Metabolism of Steroid Hormones. R. I. Dorfean, Etheireds 
Ross and R. A. Shipley. p. 77. 

Studies on Bioassay of reones. R. I. Dorfean and 
Adeline S. Dorfman. -p. 85. 
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et tee of Redioactive Iodide by Thyroid Glend in 

a and Thyrotoxic Subjects and Effect of Thio- 
cyanete on Its Discherge. d. . Stenley ond E.B. 
Asteood. -p. 107. 

Spirel an Messen Overy. B. Delson, S. Lubin 
and S. R. u. Rewnolds. -p. 124. 

Role of Steroid Horeones in Relexetion of Syaphysis 
Pubis of Gusnes Pig. d. X. Zerrow. -p. 127. 

Influence of Mixtures of Androsterone ond Dekvdro1so- 
endrosterone on Biclogie Response. A. C. Graver, 
F. Sterkey and Eleanor Seiter. -p. 141. 


Geriatrics, Minneapolis 
3:1-66 (Jen. Feb.) 1948, Partie] Index 
accadent Weserds of Old Age: Physicsen’s Role in 
Progree of Prevention. D. tence. . 15. 
Problee Associseted eith Hip Free- 
tures i” 4. . F. Bashop 


25. 
Further 1 — on Electrocerdisographic Chenges in Old 
age. I. T. Fox, J. C. Seaver ond L. Frenecss.-p. 


3:67-134 (March-April) 1948. Partie] Index 


Gynecologic Surgery in Elderly Boman. A.F. Lash. p. 67. 

Progress in Solution of Cancer Problem. 8. S. Bain. 
bridge. “Pp. 72. 

Treeteent of resse in Aged. I. k. end J. it. 
Wel hel lend. <p. J. 

Gersetrics ond Generel Prectationer. 4. Serdel. -p. 99. 


Personality Adjusteent Following Hospstel Treatment 
Petients earth Involutione!l Psychosis, 
* Clee. p. 94 


Probles ia Hip Frectures.— 
Bishop presents the case of a woman, aged 74, 
died during manipulation of a hip that had been 
fractured for eighteen days. Thrombosis hed not 
Seen suspected. Since this is a common type of 
fracture in the aged, end since many such patients 
are not manipulated or operated on for several 
days or weeks following time of injury, it was 
thought thet perhaps other similar types of death 
might be explained on the basis of thrombosis and 
embolism. A search for similar cases has been 
maintained by careful scrutiny of the literature 
and close questioning of orthopedic, geriatric 
and anesthetist physicians. A total of 17 cases 
hes been collected in which death occurred from 
pulmonary embolism during or shortly following 
operative procedures on fractured femurs. Necro- 
psies substantieted this diagnosis in 14 cases, 
of this series. The embolus eas fat in 3 in- 
stances. Death was sudden and occurred during 
operation (without forewarning) in II of the 17. 
The ages of the patients in this series 12 
from 35 to 86 years. The author points out that 
@ relation exists between the elderly patient 
confined to bed «ith a hip fracture and thrombo- 
embolic disease and that tne longer operative 
treatment is delayed following injury, the 
greater will be the possibility for thrombosis 
to develop in the fractured extremity. If the 
fracture is old, preventive measures should be 
lustatuted prior to surgical procedures. These 
might include the use of anticoagulants, venous 
ligation or mobilization of the patient. A ples 
as meade for early ambulation in al) elderly 
patients suffering from fracture of the hip. 
Hest in bed should be considered unphysiologic 
an the management of hip fractures in the aged. 


Journal of Aviation Medicine, St. Paul 
19: 1-60 (Feb.) 1948 
Developeent peen ‘Saf 
“Good. Equa t by U @ 
h 
Research et AAF of Avistion Medicine. 
20. 
et 1 
Fectors 18 Motion 
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Jely 31, 19468 
Tolerance to Negative Acceleretion of Short bor - 
— — a. — *p. 39. 71 Prob} 
icetion ween neers t 
* Medicel Progres in Arey Air Forces. M. C. Gree. 


Di stence Di scr ieinetion. VI. 
to Distence Discrimination. M. J. Hirschead F. 9. 
Weymouth. p. 36. 


Psychologic Feetore in Motion Sickness.—Wendt 
states that the character of the motion, the 
posture of the head and the physiologic state are 
maior determiners of motion sickness rates. The 
Army and Navy personnel who were the subjects of 
these experiments did not get sick, even though 
8 factors were present, unless the com- 

ination of physical and physiologic factors was 
appropriate. Although psychologic factors are op- 
erative, physical and physiologic factors outweigh 
them in practical importance. The view that air- 
sickness is 211 psychologic "' is a defeatist 
position. In practice, psychologic preventive 
measures are sometimes a failure. Such pro- 
cedures should be used, but fewer miracles are 
to be expected of them than from manipulation of 
the physics and physiology of the situation. After 
citing several psychologic factors that would 
help in overcoming motion sickness, the author 
stresses the importance of a better understand- 
ing of the kinds of motion that produce sickness, 
followed by changes in design and rating pro- 
cedures, a better understanding of the role of 
posture, followed by routine adoption of favorable 
M when the motion becomes unfavorable, and 

tter understanding of the physiology of motion 
sickness so that prophylectic drugs may be studied. 


Journal of Bacteriology, Baltimore 
$$: 287-450 (March) 1948. Pertiel Index 


International Bacteriologic Code of Nomenclature. R. 
benen, R. St. s end R. S. Breed. . . 
Demonstration of Phosphateses and Liese in Baecterie 
ond True Fung: by Stesning Methods end Effect of pes 
cillin om Phosphetese Activity. d. Beyliss, D. Glick 
and N. A. Sree. 307. 
Production of Streptomycin by St 


es 
D. B. Johastone end S. 4. 
p 


Gekseca. 31 . 
83 re Geresnetion, Special 

fereace to Clostridium Botulinue. III. Cerbes Diode 
end Gereinetion, with Note on Cerbon Diossde ond fer- 
obie Spores. E. S. Byane end J. 8. Foster. 33). 


clogie Studies on 


*Reletive Antasyphilitic Activity of Fester lle G, K. 
end X ead of atrecin, Based on Amounts Required to 
Abort Fer ly Syphalitiac Infections in Rebbits. NM. Eagle 


341. 

Action of Becatrecin end Subtilin on Treponese Pelli due 
am Vitro end in Vivo. H. Eagle, Arliyne D. 
end R. Fleischeen. -p. 347. 

Antigenic Structure of tersel Spore. Beetrice 8. Doe 

C. Lemenne. -p. 373. 

Studies on Effect of lawune Reections on Metebolise of 
Becterse: I. Methods and Results eit Eberthelia Typh- 
ose. C. Seveg end Ruth E. Miller. -p. 381. 

Serologie end Biologic Cherecterisstics ead Penicillin 
Resistence of — Streptococes Isoleted free 
Dectertel Endocerditis. S. S. Schneierson. 
. 

Some Properties of Antibiotic Obteined from Species of 
Streptosyces. D. Gottlieb, P. K. Bhattecheryye, N. 9. 
Anderson ond H. E. Carter. <p. 

Fectors Affecting Production of Tetenus Toxin: Teepere- 
ture. J. H. Mueller end Peuline A. Miller. -p. 621. 


Antisyphilitic Activity of Penicillins F, G, K 
and X end of Bacitracin. —Eagle and Fieischman 
anoculated rabbits intradermally with Treponema 
pallidum, and treated them four days Jeter with 
intremuscular injections of the various penicillins 
or bacitracin, repeated once daily for four days. 
The doses of. penicillins F, G. K end X and of 
bacitrecin that aborted infection in half the ani- 
mals were, respectively, 3.5, 0.3, 2.6 and 2.2 me. 
per ki leres of body weight and 90 units per ki lo- 
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gr The absolute and relative activities of the 
various penicillins and bacitracin varied widely 
according to the method of assay. Penicillin G was 
by far the most effectively antisyphilitic of the 
compounds tested. 


Journal of Bone and Joint Surgery, Boston 


30B: 1-220 (Feb.) 1948 


of Shoulder. E. Gellse and A. 

serier. 9. 

142 of Shoulder: Putts-Plett Operation. 
N. Osmond- . 

Recurrent Di slocetion ‘of Shoulder. J. C. 


25. 

Recerrens Dislocation of Shoulder: Lessons Discovered 
an 17 Cases, Sergery Eaployed, end Intetmediate Ne- 
port on Results. A. L. Eyre-Brook. 42 

Note on Necer of Shoulder Josat: Super- 
sor Approech Ceusing Only Fes lere sa $2 retions 
ae of Lebrue sad Cepsule. A. Getson-Jones. -p. 


Bone Block Method for Daslocetion of Shoulder 
Jost. I. Peleer and 

*Evolution of Mold Arthroplesty Hip Josat. N. 
Serth-Petersen. p. $9. 

*Postoperetive 81% of Vatelliea” Mold Arthroplasty 
of Hip Jost. d. A. Lee. - 

Digatel Newrstis. Morton’ ‘Meteterselgic. K. I. 
Nassen. -p. 84. 

Arthrodesis Tuberculosis of Hip Joint. Analysis of 
59 Ceses. J. son. -p. 95S. 

Behewior of an Synovael Cevatises. G. B. 

s. <p. 

*Hemetogenous Ostertas an Children: P t 

on Treatwent besten U. 119. 


Mold Arthreplesty of Hip Joint.—Smith-Petersen 
says that a benign reaction to an inert foreign 
body (glass) gave rise to the thoaght that here 
was a process of repair which might be applied to 
arthroplasty. A mold of some inert material, in- 
terposed between the newly shaped surfaces of the 
head of the femur and the acetabulum, would guide 
nature's repair so that defects would be elimi- 
nated. The original glass molds were abandoned 
because of easy breakage, and the use of other 
materials was discontinued because of foreign 
bod, reaction. In 1936 the first ** vitallium’’ 
mold arthroplasty was performed, and since then 
over 500 hips have been operated on by this 
method at the Massachusetts General llospital. 
The fact that this operation has been performed 
on such an extensive scale is evidence that the 
results have been satisfactory. Malum coxae 
senilis, rheumatoid arthritis, complications of 
{fractured hips, old septic hips, congenital dis- 
locations and practically all conditions to which 
the hip point is subject were treated by this 
operative procedure. Fi {ty-three patients have 
been subjected to revisions of the first arthro- 
plasty. Calcification of the rectus tendon made 
some of the revisions necessary. Furthermore, the 
need for a relatively large acetabulum was not 
fully appreciated at first. Many patients with 
rheumatoid arthritis have undergone operation a 
second time because of a decreasing range of move- 
ment. Sepsis has been responsible for a small 
aumber of revisions. There has been no operative 
mortality in these 500 arthroplasties. 


Postoperative Study of Mold Arthroplasty. — 
carried out a detailed study of “ vitellium” mold 
arthroplasty of the hip joint. In this series of 
150 cases of arthritis of the hip joint treated by 
** vitellium’’ mold arthroplasty (162 arthro- 
plesties), 80 per cent of late results are satis- 
factory. Striking features are the relative 
painlessness, smooth movement of the hip joint, 
formation of the joint lines as seen radio- 
graphically in thé postoperative period. Function 
of the hip joint after arghroplasty for traumatic 
and degenerative arthritis approaches the normal 


adees. 
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much more closely than in cases of infective and 
rheumatoid arthritis. There is a complete ab- 
sence of low back symptoms or postural di f fi- 
éulties, and there is no difficulty in preventi 

stiffness of the knee joint. hi fferent — 
p ro ce du tes are indicated according to the degree 
of absorption of the femoral head or neck, and 
the stabi lity of the mold in the acetabulum. 
The operative mortality rate in this series was 
ail, and during the six year follow-up period 
only 1 patient died as the result of a compli- 
cation of the arthroplasty. Secondary operative 
revisions are often necessary, particularly in 
cases of infective and rheumatoid arthritis. 


Penicillin ia Hematogenous Osteitis in Children... 
Dennison says that during the first eighteen 
months in which penicillin was available in the 
Glasgow Royel Hospital for Sick Children, 56 
patients with osteitis were treated in one sur- 
gical unit. Of these, 3° patients had severe 
toxemia; in 9 the bone lesion was the outstandin 
feature and toxemia wes slight; the remaining | 
were admitted for the treatment of chronic pyo- 
genic bone infection. The term osteitis is used 
as meaning acute or chronic infection of bone 
tissue; it includes the conditions known as 
osteomyelitis and periostitis. The affected part 
was immobilized until radiographic examination 
showed sound consolidation, that is, for periods 
of from two to eight months. During the first 
twelve months, penicillin was given by conti- 
nuous intramuscular drip for ten to fourteen 
days. Subsequently, owing to difficulties with 
drip infusions, the author reverted to inter- 
mittent iatramuscular injection. Admini stration 
of peicillin was continued for twenty-one days, 
or until the serrow culture was reported sterile, 
and the total dose varied from 1.1 to 8.4 mega 
(million) units according to age. If pus was 
preseat in soft tissues shen the patient was 
admitted, general penjcillin administration eas 
started and the limb was immobilized. Pus was 
evacuated within twelve hours by aspiration or 
incision. Each morning aspiration through the 
indwelling tube was attempted and the fluid was 
sent for culture and penicillin assay; 100, 000 
units were again instilled. If there was no 


‘evidence of pus formation in the soft tissues 


the limb was immobilized and general penicillin 
therapy was instituted. If, pain, tenderness 
and signs of toxemia were not relieved within 
forty-eight hours, operative treatment was un- 
dertaken in order to reduce the tension of pus 
under the periosteum. Increasing swelling, tender- 
ness or erythema was obvious indication for 
surgical intervention. tone drilling was per- 
formed in 6 instances--always with dramatic 
relief from pain. Sequestrum formation re- 
quiring surgical intervention occurred in 6 
cases. wounds remained healed after primary 
suture. There were no deaths, pathologic frac- 
tures or anky losed joints in the patients with 
acute osteitis. The average hospital stay was 
thirty-two days. 


Journal of Experimental Medicine, New York 
175-288 (Merch) 1948. Pertiel Index 


Effect of Easyee 8 end Activeters on Mul- 
— of Ty 111. 
Effects of P. 8 GCN ow 
an Eggs. D. Greift ea T 


Easyee Neses Pleses. 0. 0. 


Proteins ie Cultere 70 Tubercle 
— Ellen B. Bevalecque and Jenet R. McCerter.-p. 
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Journal of Investigative Dermatology, Baltimore 


10:91-224 (March) 1948 

Foolproof Radium Technic for Treatment of Hemangiomes. 
C. Andrees. „ 99. 
Allescheria Causative Agent in Case of 
gitis. Khode bes bes and Lucille K. Georg. p. 99%. 
Lecal of ines Cepitis Due to 4. Audowin:: 
Importance of Inflammetory Reaction os Index of 
Curebiiaty. J. P. Sewlly, C. S. Lavangood end D. . 
Palisbury. p. III. 
Studies on Effect of 1b lee Poisoning of Rat. In- 
fiuence of Cystine ond Methionine on Alopecia ond 
Survivel Periods. P. Gross, Edith Runne end J. 8. 


tii son. 19 
Vycosis Fun ides: wy Ceses eith 
3 Findings. S. Lancoln. -p. 


Chromoblestomycosis Affecting the dend 
urther Fiedings end Cosperetive Mycologic Studies. 
Lees, Mery E. Hopper, d. Sechs end others. 


155. 
sllan Treetwent of Newrosyphilis: Study of 45 Coses 
Hed Received L. P. 
er. -p 
*Locel Use of Becitrecin. J. I. Maller, d. . Slatkin 
and Belbine A. Johnson. p. 179. 
Wemartoms of Shin: Case Report. S. C. Sey. 199%. 
Complicetions of Yass Veccination in New York 
Cat 1947. Ollendorf{f Curth, 8. Curth end J. 


Ger 177. 

. Prurigo. Psychosomatic Study of 3 Cases. 
F. Schneider and Beatrice Kesten. 

Nodular Nonsuppuretive Penniculitis Compl 
Diabetes Wellitus. C. F. decheceh . -p 


Local Use of Bacitrecin.—WMillef and his co- 
workers report the clinical results and the bac- 
teriologic data yn a study of 165 patients treated 
with becitraecin in an ointment base They found 
that bacitracin ointment, 480 units per gram, is 
an effective agent against superficial pyogenic 
infections. In impetigo the median time of cure 
with bacitracin ointment of eight deys compares 
favorably with six days when penicillin or sulfon- 
ani de ointments were used. The bacitracin ointment 
caused a contact type of dermatitis in less than 
per cent of cases. Patch tests after treatment, 
even at sites of former dermatitis, were all 
negative. The effectiveness and low sensitizing 
potential of bacitracin suggest its trial against 
infectious eczematoid dermatitis, folliculitis, 
vesiculopustular eruptions of the hands, and in 
the secondary infections accompanying many derma- 
toses. In general, organisms known to be sensrtive 
to penicillin were found to be sensitive to baci- 
tracin. 


Journal-Lancet, Minneapolis 
68: 43-78 (Feb.) 1948 


Cerdiec Emergencies and Their Treatment. 
Report of Infivenze Type A Epidemic. X. Trambie. -p. 


stemine ote an Treatment of Alleray. L. i. 
. 
copy an Berbiturate Case Report 
J. Engstrend ond 8. Hruse 
Carditis, and Pleurisy: HKeport of 
of Serum Sickness ith Predominant Cardiac Mani - 
Nepeort. inlay. 


Histemine Antagonists in Allergy.—tased on the 
concept that allergic symptoms are due to histamine 
action, attempts have been made to treat the aller- 
gic patient with various histamine antagonists. 
Criep says that “hapamine,” histaminase, “anthallan” 
(a benzofuran derivative) and histamine itself are 
of little value. “Benadryl,” “pyribenzamine,” Nu 
1504 (“thephorin™) and “thenylene” have proved use- 
ful only in the symptomatic treatment of certain 
allergic disorders. These are acute and chronic 
urticaria, the urticarial lesions of serum sickness, 
insulin and drug allergy, the pruritus of atopic 


Berron. -p. 
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dermatitis, seasonal hay fever and allergic rhinitis. 
The side actions evoked by these drugs limit their 
scope of usefulness. Some of their effect may be 
due to their sedative action. They do not prevent 
or alleviate the development of asthma in pol len- 
sensitive patients. 


‘Metrezol” for Berbiturate Poisoning. —Engst rand 
and rute report the case of a woman, aged 41, «ho 
hed taken 30 to 35 tablets of phenobarbital, or 
about 52 grains (3.36 .), with suicidal intention. 
She was hospitalized in deep come about forty-five 
minutes after she had taken the tablets. The stomach 
was immediately lavaged with 2 quarts (2,900 cc.) 
of isotonic solution of sodium chloride, and mag- 
nesium sulfate was instilled. She eas given po- 
morphine it hout effect. Picrotoxin was administered 
at the rate of 1 me. per minute with a total dose 
of 45 mg. Improvement in the rate and depth of the 
respirations and in the color of the patient resulted, 
but the reflexes remained absent. An ampule of 25 
per cent solution of nikethamide was also given 
without apparent effect. The patient remained coma- 
tose. Evidence of pulmonary edema with frothing at 
the south was noted. Oxygen by nasal catheter and 
various supportive measures were continued for many 
hours, but she remained comatose and cyanotic. 
“Netrazol” (pentamethylenetetrazol) 5 cc. was 
injected intravenously and repeated fifteen minutes 
later. This resulted in some improvement in res- 
piration. Subsequently more of the drug was given, 
a total of 89 cc. in divided doses being administered 
over a period of eighteen hours. The patient 
recovered and six months later was gainfully 
emp loved 


Journal of Nat. Cancer Inst., Washington, D.C. 
8:91-160 (Dee.) 1947. Pertiel Index 


Evaluation of Carcinogenicity of « Series of Esters of 
(erbse Acid C. DD. Larsen. - 
Use of Perforated Cellophane 
Tissue Culture. 


for Greeth of celle 80 
Virginie J. Evens and Earle. 


sen of Estrogen-Induced Tissue Growth with 
N. Herts, C. D. Larsen and &. Tuliner. 
* 

Thiamine Deficiency and an (wl 
Vice. H. Morris and Celia Bubs: 127. 


Journal of Pediatrics, St. Louis 
32: 113-226 (Feb.) 1948 


New Technic for Replecesest Transfusion in Treateent of 
Hewol ytic Infant. b. P. Arnold and 
Prop viene of Upper Infections in Children 
reeted Orel Penicillin. pas. -p. 119. 
Substitute for Sheletel (Todd) for c se: Red 
Greph Method. S. I. Pyle, A. 8. Mann, S. Dreiszen ond 
others. . 

Red Graph and Wetzel Grid os Methods of Detereining 
Syeeetry of Status and Progress a ooth, 4. 9. 
Menn, 8. Drei tes, S. I. Pyle Spies. -p. 17. 

Do Erythroblestotic Newborn FA, A. Rh-Negetive 
Red Blood Celis? k. L. Kendig Jr. -p. 181. 

Neture!l Incidence of Influenza Antibodies in Children 


of Different Age Groups. P. Cohen ond KN. Scheeck. 


. 

Effect of Infleenze Virus Veccinetion in la festes and 
Children, eit Antibody Studies. P. Cohen end 
Schneckh. . 161. 

*Body Sise end Growth Rete of Children sith Diabetes 
Mellitus. Cerolyn K. dee l. -p. 170. 

Further Studies ond Fat Metebolise in lo feste 
Children eith Fibrosis of Peacress. A. T. Shobl. 


180. 
** of 2 Testis. ©. . Coppridge end L. C. 
2142. in Iafency. B. J. Stebest bel. 


iss. 
Silter Nitrate Steacil Steia for Ideatificets DL 
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Growth of Children with Diebetes Mellitus. —Beal 
analyzed the growth records of 200 children under 
treatment ‘for diabetes mellitus and compared them 
with the body size and growth rates of normal 
children. The data for both groups were collected 
in lowe between 1928 and 1945. Children who ecquire 
diabetes mellitus are of normal height for age at 
the time of onset of the disease. The heights of 
children who were first exemined between six months 
end three years after the onset of diabetes mellitus 
differed from normal height for age by an average 
of minus 1.1 inches (2.8 ca. ): of children first 
examined more than three years after onset, by an 
average of minus 3.9 inches (9.9 ca.) These obser- 
vations demonstrate a relationship between height 
and the duration of untreated or inadequately treat- 
ed diabetes. The mean annual gain in weight for 
diabetic children between the ages of 5 and 7 years 
was slightly less than the gein for normal children. 
The mean annual gain for the diebetic children be- 
tween 7 and 9 years of age was substantially less 
then for normal children. The diabetic boys were, on 
the average, 1.9 inches (4.8 cm.) shorter than nor- 
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mal boys at 17 yeers of age. However, later than. 


pormal growth in height enebled them to achieve an 
average gain of 1.7 inches (4.3 cm.) after 17 years 
of age. As a result of this gain, their mean adult 
height was essentially the same as normal edult 
height. The diabetic girls deviated from normal, by 
an average of 's inch (1.27 cm.) at 16 years of age 
and gained an average of 0.6 inch (1.5 cm.) after 
age 16. Thus, although both sexes were, on the 
average, shorter. than the normal height at the time 
that growth is usually terminated for the normal 
child, additional gains led to the attainment of 
normal adult stature. 


Megaloblestic Anemie in Infancy. — According to 
Siebenthel true pernicious anemia is seldom observed 
in infants. It differs from other macrocytic 
enemas, including megaloblastic anemia. as megal.. 
oblastic enema 2 a temporary deficiency of the 
antianemic principle. The condition is seen dost 
often in infegts between 2 and 16 months of 
The child with megaloblastic anemia exhibits pallor, 
weakness, irritebility, persistent upper respi- 
ratory infection and extreme loss of appetite. 
These infants have e severe normochromic nene 
with many macrocytes. The bone marrow shows eryth- 
ropoiesis to be megaloblastic. The author reports 
2 anfants with megelobleastic anemia. Both responded 
favorably to treatment with folic acid. The infant 
6 months of age was given 5 mg. of the drug and the 


infant aged 16 months, 10 mg. orally twice a day. A 


prompt reticulocyte response was demonstrated, 
followed by e gredual rise in hemoglobin and red 
blood cell level. The folic acid therepy was con- 
tinued for four months in the first infant and only 
during the thirty days of hospitelization in the 
second. The further development wes setisfactory in 
both cases. Megaloblastic enemie is a relatively 
common disease of white infants. A complete and 
permanent recovery cen be effected by folic acid 
therapy. 


Journal of Pharmacology & Exper. Therep., 
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92: 207-362 (Merch) 1948. Pertiel Index 
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Single end Repeeted Intreausceler Injections. E. 
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sconvelsent tioa of Is 1 Alcohol. Nei Che, 
R. L. Driver end P. J. Health. -p. 291. 
Coss Compounds: le end 
Ef fee J. Seifter ead Ehrich. -p- 
— 14. E. 6. Gross end 
Featherstone. -p. 323. 

Infleence of Autonosic Nervous Systee on latest 
Absorption of Hypertonic Solution of Glecese. 
Heidodro, N. Vel ead vile. 

Effect of Acidosis end on of 
ead Chioroquine ia Blood. J. 9. Jailer, 

G. Zebrod, . Rosenfeld 4 and J. A. See. -p. 345. 


Military Surgeon, Washington, D.C. 
102: 169-250 (Merch) 1948. Pertiel Index 
ae Medicel — ef Cirrhosis of 
Taye 7107 Test or Liver Dyefenctica. R. C. Dena. 
for Pellietive Relief of Ascites. 
Becteriologic Coaperrsen of Penicillin end Silvet Nitrate 
for Pro Agesact Opbebe late eres. H. C. 


Freaks, -p. 17 

Externe! Sheletel Fizetion Used eith Ordinary Extension 
Spliate in Treeteent of Fractures of Both Bones of 
Leg. N. L. Geugh. -p. 188. 

%% s 12 3 of Frecteres of Long Bones. 


Acete aevertes te riese of Lower Extreaity. G. k. 
Gillespie. -p. 51. 

Clinseel Use of Streptomycin. L. L. Terry. -p. 198. 

*Some Otic Complications of Streptonycia Therepy. F. 8. 
Seell. -p. 

Cot ler-Geyten Eve leplent end Prosthesis: Teo Cases. 

veat 2 sedveateges o at tee for 
dec tes Hospitals. J. 11152 * 

Pein Pethesys ia Herniated Nec Pulposes oe 
Ne Report. R. H. English ead 7. 8. 1669. 


Preseat se Research in Physicel Medicine. 8. 


Weed. 
ter Rbe esst ie Fever Pet test in Militery 
Hospit el 8. N. Kelson. 219. 


Gless Button Operet ien in Ascites.—Lane believes 
that many patients with ascites are in no condition 
to undergo major surgical procedures. For this 
reason, the glass button operation has been tried 
with a certain amount of success. It consists of 
implanting one or more buttons or spools made of 

less in the abdominal wall, so that the ascitic 

luid may drein directly into the subcutaneous 
tissues. The author bes used this procedure in 
cases. Two of these were failures. Three have hed 
fair to moderate results. Three have had excellent 
results with complete disappearance of edeme and 
ascites; these latter 3 went into positive nitrogen 
balance as they gained seicht without eccumuletions 
of fluid. The author edmits that the procedure hes 
its faults and does not always work, but it is a 
minor procedure that can be carried out in patients 
who are poor surgicel risks. It does relieve in- 
creased intra-abdominal and intrathoracic pressure. 
It does allow partiel restoration of protein 
balance. 


Otic Complicetions of Streptomycin Therapy. — 
According to Snell, camplications of streptomycin 
therapy include vertigo, tinnitus, ispeired hearing, 
blurring of vision, eosinophilie, circumoral 
pruritus, dermatitis, angioneurotic edema, albumin- 
urie and grenuler casts in the urine Vertigo seems 
to te the most lesting of these complications. 
Closely associated with this vertigo or dizziness 
is blurring of vision. The St. Louis Streptomycin 
Conference held in Mey 1947, and sponsored by the 
National Research Council, presented 809 cases 
which had been treated according to che old regimen, 
which consists of dosage scale of 2 Gm. of the 
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dei ly for one hundred and twenty days. Of 
„ % per cent showed subjective and objective 
symptoms of vestibular demage. The damage ranged 
all the way from those patients who showed only 
objective symptoms (caloric test) to those who were 
so affected that the drug was discontinued. As yet 
no date are available as to the permanence of this 
damage, but fortunately, the patient seems to re- 
cover from deafness in the majority of ceases. 


New Jersey Medical Society Journel, Trenton 
4S: 51-100 (Feb.) 1948 


Volveles of Sigwoid Colon: Report of 4 Cases. @. A. 
Loeb end C. Robbins. -p. 54. 
Treateent of Coronary Throebosis. A. C. Crossfield. 


$8. 
. Use of Gestroscope. T. 8. Heineken. -p. 61. 
Recent Advances in Gynecology. d. H. Weiss. -p. 64. 
istemine HWeedeche. J. L. Withowshi. -p. 69. 
2 in Pediatric Prectice. L. 8. Hughes. 
. 


45: 101-146 (Merch) 1948 


*Osteoid-Osteoes. R. R. Goldenberg. -p. 104. 
Depression Meshing Orgenic Diseases end Or 
shing Depression. S. A.. Sendier. p. 108. 
*Thrombophiebitis Wigrens in Cercinowe of Stomach. L. F. 
Bave, 0. S, Dees end J. H. Hermann. -p. III. 
Infantile Perelysis in Newark—19467. Cc. V. Craster. 


to One Dose of Sulfadiazine. 
. t. * 
Sources end Poteacics of Horacees, ©. N. Stoner. p. 116. 


Osteoid Osteoma.—Goldenberg says that in the 
twelve years which have elapsed since Jaffe first 
described the clinical and pathologic character- 
istics of a benign tumor which he designated as 
osteoid-osteoma, III cases have been reported. An 
osteoid-osteoma is usually about a centimeter in 
diameter. The tumor has been found in almost all 
bones but is more commonly observed in the lower 
extremities. The pain, usually mild and intermittent 
at the time of the onset, may be aggravated by 
activity. Later the pain becomes constant and in- 
creases in intensity. In early cases the roentgen 
examination discloses a smal! oval area of rarefac- 
tion surrounded by a zone of sclerosis. In 3 of 
Goldenbera’'s 4 cases a histury of trauma was 
elicited. Three of the 4 patients were treated 
surgically, and the symptoms subsided in each of 
these. The fourth case is incomplete, in that oper- 
ation was postponed on account of pregnancy. The 
symptoms in this case had persisted for ten years. 
Because of the small size of the lesion it is im- 
perative that roentgenograms be available in the 
operating room for accurete localization and for 
postoperative assurance that the tumor has been 
completely excised. The removal of the sclerosed 
bone does not appear to be necessary as long as the 
nidus has been removed. 


Thrombophiebitis Migrans in Carcinoma of Stomach. 
— The Baums and liermann discuss the syndrome of 
migrating thrombophlebitis in association with 
carcinoma. Carcinoma of the body or tail of the 
pancreas is most frequently implicated in this 
* but carcinoma of the stomach is sometimes 
the etiologic factor. A case of carcinoma of the 
stomach with sywptors of migrating thrombophlebitis 
and few gastrointestinal complaints is reported. 
Because of anemia and 1 thrombophlebitis, a 
presumptive diagnosis of carcinoma of the body or 
teil of the pancreas was made, and an exploratory 
laparotomy was performed. Acarcinoma of the stomach 
was found on the lesser curvature beer the cardia 
with metastases to the regional lymph nodes and the 
left lobe of the liver. The patient had an unevent- 
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ful postoperative course. At home his course eas 
slowly downhill with greduel emaciation and epi- 
sodes of thrombophlebitis involving the left femoral 
and left subclavian veins. Terminally @ cord blad- 
der was noted, due either to metastatic involvement 
or possibly to thrombosis of spinal cord veins. 


Ohio State Medical Journal, Columbus 
44: 225-328 (Merch) 1948 


‘New Anticonvel sant Drugs in Treateent of Epilepsy. N. D. 
Fabing end J. KR Hawkins. 87. 
Delinquency. 8. F. Schneider. 


Present-Day Concepts of Pheumatic Fever. A. T. Martin. 


Seils and Health. P. B. Sears. -p. 269. 
Sergical Conditions of Infancy. 5. M. Glover. -p. 272. 
Chemotherapy in Infants and Children: IL Penicillin. 
J. C. Keamer. -p. 277. . 
% Cell Carcinoma Following Prolonged Use of 
* Case Report. J. 8. Robertson and K. 8. 
Clement. 260. 


Rocky Mountain Medical Journal, Denver 
45:97-184 (Feb.) 1948 


Care 7 Patient with Terminal Cancer. H. J. Morgen. 
16. 

of 4,990 for Galibladder and Biliary 
Duct Disease. ( Hevd. p. 119. 

Treatment of Psychosomatic ditions: Psychosomatic 
Concept. 0. . English. p. “123. 

Endocrine Problemsin Adolescence. H. N. Gordon. p. 127. 

*Pretein Nutrition and Conservation. Gladys Kinsman. 


133. 
“ Cateh” in Sickness Insurance. F. B. Exner. -p. 


Protein Nutrition and Conservation. --Kinsman 
points out that proteins are unique among the three 
classes of food substances (carbohydrates, fats 
and proteins) because they alone contain the most 
important raw materials, the amino acids out of 
which the complex tissues of the body are construc- 
ted. Since only protein can furnish amino acids for 
the building of body tissues, it is obvious that 
the protein requirement is greatest when new tis- 
sues or secretions are being formed, i.e., during 
the growth period and during pregnancy and lacta- 
tion. The normal adult, ran or woman, requires 
for optimal health only slightly more protein 
than is sufficient to replace the body and plasma 
proteins that are being broken down in tissue 
metabolisr. In infancy and childhood protein 
requirements are much higher in relation to body 
weight. When protein is used for energy it yields 
approximately the same number of calories per unit 
of weight as does carbohydrate. When protein- 
containing foods are scarce, it is obviously un- 
sound practice to use protein for energy. It might 
be more economical to obtain sufficient calories 
from carbohydrates and fats to meet the energy 
requirements of the body. The protein, supplied in 
an amount sufficient. to meet the specific protein 
requirement, is then available for the repair and 
building of body tissues. If enough calories from 
carbohydrate and fat sources are not provided in 
the diet, the ingested amino acids will be used for 
energy. 


Southern Surgeon, Atlanta 
14:61-164 (Feb.) 1948 
Venous fhroebosis of the Extresities. D.C. Elkin. -- 
che ct oy in Trestsent of Thr Oblitereans 
Ir Herris. —p. 


Divertics 0 of the Colon. J.D. Martin Jr. ond K. S. 
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Core of the Breast. R. LI. Brown, J. E. Scarborough 
and B. Devis.—p. 

Modern Methods of Diegnosis and Treateent of Mediestine! 
Messes. O. A. Abbott. — 0 

Spinel Cord Teeors end Sietlerity of Their Syaptoas to 
Those of Other Wore Comeon Diseases. E. F. Fincher ond 
S. Seenson. =p. 1 . 

Posterior Tibsel Nerve Injurses. d. C. Gard. 124. 

Plece of Colostomy in Preseat Dey Surgery. D. . — 


Trensverse Abdowinel Incasions. ©.G. Ghiteher Je. 


Surgicel Tresteest of Growth Deforarties of Mandible. 
F. F. Kentheh ead 6. Ness. p. 147. 

Frectures of Radsel Heed Associsted eith Chip Frectete 
of Cepitelive in Adults; Sergiceal Considerations. 
P.L. seth. —p. i 4. 


Sympethectony in Thromboengiitis Obliterens.-- 
Coopes and Harris performed 186 sympathectomies 
on 113 men between the ages of 20 and 46 who had 
thromboangiitis obliterans. The duration of 
symptoms varied from one month to thirteen years. 
Both lower extremities sere involved in 62 
patients, one lower extremity in 45, one lower 
extremity and one upper extremity in 2, both 
lower upper extremities in 4. Spinal anesthesia 
vasomotor tests to demonstrate the proportion 
the pattern of organic and functional .spastic 
elements of the disease in @ given patient were 
performed before surgical intervention. All 
patients showed a rise in temperature of the feet 
during the test, the magnitude depending on the 
degree of vasospasm as well as the extent of 
development of collateral channels.in the extres- 
ity. No instances of drop in shin surface temper- 
ature were encountered. Sympathectomies were 
petformed on all patients who had ulcerations or 
gangrene. Bilateral lumbar sympathectomies were 

rformed on all patients showing advanced arter- 
11 change in one lower extremity, even though 
only slight change was present in the opposite 
extremity. Division of the rams communicentes to 
the sec and third dorsal ganglions and division 
of the chain below the third ganglion were per- 
formed for all operations-on the upper extremities. 
All patients were admonished to tain vp a 
from the use of tobacco in any form. Additiona 
therapy consisted of whiskey in smal! amounts four 
tines daily and local care of the ulcers or 
gangrenous areas. After — 4 there was 
ammediate relief of the unbearable aching and 
burning. The pain which persisted was described as 
a slight burning sensation whach did not interfere 
with sleep and which was easily controlled by mid 
sedatives. Edema of the foot rapidly subsided. 

aling of the wounds was rapid. In no instance 
was there a progression of gangrene n 
operation if the patient had stopped smoking. Al 
patients appreciated the wermth of the extremities 
and the increased tolerance for cold. Major 
amputations were obviated in all patients except 
3 an whom gengrene of a large portion of the foot 
had developed prior to sympathectomy. Sympathec- 


tomy is the treatment of choice in thromboangiitis 


obliterans. 


Western J. Surg., Obst. & Gynecology, 
Port lend, Ore. 
36: 65-126 (Feb.) 1948 


Trends in Research. J. . Means. 
6 


P- 
Eveluetion of Newer Wethods of Tresteent of Thyre- 
touicosis. laems. -p. 72. 

Evelustion of Routine Exposure of Recurrent Nerves 
During Thyroid Operations. R. R. Catel l. -p. 77. 
Functional Actavity of Thyrosd Tuwors, Benign end 

Melignent, as by These Collection of te- 
ective lodine. N. Reese, Janet d. B. 
Dobyas end others. -p. 
Significance of Solstery Nodule Thyroid 
Gilead. H. Soley, S. Lindsey and E. Det le. 


C. Meir ond D. Morris. -p. 
cinces of Colon. retive Study of Privete 
Charity Pet teste. T. Jovee. -p. 110. 
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Infertility Associeted esth Mesculins ead Feain 
Syadromes. S. J. Gless. . 16. 


Phet Do de Know About Sterility’? L. 8. Meson. -p. 119. 


Solitery Nodule ia Thyroid.—According to Soley, 
Lindsay and Deiley, the single nodule in the thy- 
roid is regarded by some as of the same signifi- 
cance as a nodule in the breast. It srouses sus 
picion beceuse of the possibility of cancer. At the 
thyroid clinic of the University of California 
Hospital 96 patients with solitery thyroid nodules 
were seen between 1935 and 1944. Pathologic studies 
of the nodules showed 38 to be involutionary, 21 to 
be adenomas and 15 to be malignent neoplasms. In 
addition, 18 could not be classified as either 
involutional or neoplastic in origin. Rapidity 
of growth, coincidental appearance of goiter 
and symptoms, residence in an endemic goiter 
region, « family history of goiter, age, clin- 
icel history suggesting hemorrhage into a nodule, 
pressure symptoms and texture of the nodule were 
not es helpful as might be expected in the 
clinicel differentiation of involutionary from 
4 —— nodules. ** singleness of the nodule 
is the most important factor. A solitary nodule in 
the thyroid should be radically — 


Yale Journal of Biology and Medicine, 
New Haven 
20: 228-320 (Jen.) 1948 


adel Effect of Antibsotic Lectones and of Their 
lege. B. A. Rubsa. 233. 

an Coses of Aneuryse ond Arteriovenous 
Fistele esth Review of Literature Concerning Choice 
of 8 8. her Jr. end Anne F. Godley. 
. 

*Wethod for Obtaining Bone by Vertebral Spinous 
Process Puncture. J. H. Huss, J. Gilbert and A. A. 
Liebow. -p. 291. 

leauncchesistry of Bouse Tissue Components: 1. Coapare- 
tave Antigenic Composition of Noreel Mouse Tissues. 
Esther S. Wecelle. -p. 299. 


Obteining Bone Merrow free Vertebral Spinous 
process. ess end his co-workers found that « 
method for obtaining marrow from the vertebral 
spinous process wes in use in Japen. This technic 
had been extensively employed by the hematologist 
Nakeo and his associates of Tokyo Imperial Univer- 
sity. Its origin is apparently Japanese. The utility 
and simplicity of the method are impressive: (1) 
the patient feces away from the operator and is 
not disturbed by the sight of the needle; (2) the 
momentary pain when suction is exerted is less in 
the spinous process than in the sternum, (3) draping 
of the field is not necessary; the patient cannot 
breathe on the operative site, (4) the spinel 
column offers much more rigid support than does 
the sternum, (5) the — lamina of the spinous 
process is thinner and easier to penetrate than is 
the sternum; end (6) vital structures are removed 
by many centimeters from the point of entrance into 
the bone. With the sternal method penetration of 
the sternum has occasionally occurred with medias- 
tinel hemorrhage, and there have been accidents 
from injury of the interne! mammary ertery. The 
authors made e statistical c rison of the dif- 
ferentiel counts of the sternal and of the verte- 
bral bone wer roses on 25 persons, 15 of whom were 
healthy and 10 were patients. They conclude thet 
marrow comparable to that from the sternum may be 
obtained, although there is considerable variation 
in the differential counts, as there is in success- 
ive sternel punctures from the same patient. 
Vertebral puncture has additione! velue for the 
detection of tumor cells metastatic from the pros- 
tate or other organs. 
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An asterisk (°) before a tithe indicates that the article is abstracted 
below. Single case reports and trials of mew drugs are usually omitted. 


Australian and New Zealand J. Surgery, Sydney 
17: 163-232 (Jean.) 1948 


Observations on Early Man t of Gunshot Bounds 

of Arteries. D. Leslie. -p. 163. 

“Reconstruction of sition Di its for Mutilated Hends. 
g. K. Ra ah and A. Wake field. . 172. 

Hirschsprung Disease. J. A. Jenkins. b. 189. 

Indirect Inguinel Hernia: Contrast Between Sites of Re- 
currence After end After Plestic Operation. 
C. Creig. -p. 207 . 


Reconstruction of Mutileted Hands.—Rank and 
Wakefield show that inthe management of destructive 
hand injuries, consideration must be given to the 
possibilities of reconstruction or substitution 
for parts that are lost. Many of the ingenious and 
tedious operations that have been carried out on 
mutilated hands have a rare application; but some 
have become procedures, to be known and considered 
by all concerned with hand injury and repair. One 
such procedure concerns restoration of the “pinch” 


function to a mutilated hand by plastic reconstruc- | 


tion of an opposition digit or digits. The “pinch’, 
or opposition, function in a normal hand iavelves 
essentially the function of a normal thumb. For 
this three considerations must be satisfied: (1) 
the thenar muscles must be present and in a func - 
tioning state; (2) there must be an adequate length 
of thumb; (3) there must be present an adequate 
length of finger or fingers to which the remaining 
length of thumb can become a d. Many wounded 
hands are left without “pinch” function by reason 
of defects in one or more of these three factors; 
but provided the first factor is satisfied their 
“pinch’’ function can still be restored. A free 
thumb can be remade or adequately lengthened, or a 
rigid digit can be made to which the thumb element 
may be apposed. Discussing the reconstruction of 
an opposition digit, the author describes: the 
raising of a tube pedicle; the attachment of the 
pedicle to the hand; the detachment of the pedicle 
from the abdomen; the bone graft, and the after- 
care. 


British Heart Journal, London 
9: 225-318 (Oct.) 1947 


Heart Murmurs. d. Evens. p. 225. 
Repetitive Techycerdss. J. Perkinson and C. 
pp. 


b. 241. 
I. of — bag Lleer and Cardiac Infarction. 
“P 
1 Block in Bundle Brench Block. d. Stokes. 


. 2 
First Heart Sound im Auriculer and Ventricular 
systoles. P. Cossio, R. 6. Deebros: andl. F. Barnford- 
ompson. y 275. 
*Prognosis.of Petent Ductus Arterisosus. J. Benn. -p. 293. 
Catheterization in Cases of Patent 
eursculer Septum, Primary Puleonary Hypertensioca, 
Fallot’s Tetralogy and Pulmonary Stenosis. Sheile 
J. P. Sharpev-Schafer. 


Prognosis of Patent Ductus Arteriosus. —Benn 
reviews observations on 46 cases of patent ductus 
arteriosus, which he divides into two groups. Group 
A includes 30, all except 1 of which hdd —— 
collected from a schoo! cardiac clinic. This prob- 
ably includes every case of patent ductus arteriosus 
among the younger people of Bristo!, whether they 
had symptoms or not. Group B consists of 16 cases 
from areas outside Bristol referred in a few cases 
from school clinics but often because of symptams. 
Thus group A forms a representative sample of the 
condition while group L approximates more nearly 
the type of case generally reported. The author 
gives particular attention to the 30 patients of 


CURRENT MEDICAL LITERATURE 


J. A. A. 
July 31, 1948 
group A. Here females predominate over males by 
more than two to one. The absence of bacterial 
endocarditis in group A suggests very strongly that 
it is much less common than has been described. 
Most patients lead a norma! life, but many are 
below average weight. Bacterial endocarditis has 
become much less dangerous since the discovery of 
penicillin, Operation with its grave risks hardly 
seems justified merely for the prevention of the 
possibility of infection. However, patients cured 
of bacterial endocarditis appear to be proper 
subjects for operation as they are probably more 
liable to, or more exposed to, infection. In 2 
cases the classic murmur disappeared without other 
evidence that the ductus arteriosus had closed. 
Precordial thrills sometimes vanish-with increasing 
age. The diastolic blood pressure is usually normal. 
Pulmonary congestion is not so common as has been 
reported. The average body weight is significantly 
below normal. Operation is required in only a 
limited number of cases of patent ductus arteriosus. 
The following are indications for surgery: bacterial 
endocarditis, recovered bacterial endocarditis, 
cardiac embarrassment or poor physique. 


Cardiac Catheterization in Patients with Intra- 
cardiac Shunts.—llowarth and her associates point 
out that the development of the technic of cardiac 
catheterization indicated a method for the detection 
of intracardiac shunts. They report data on patients 
that were suspected on clinical grounds of having 
intracardiac shunts. Samples of blood from the 
right auricle and right ventricle may be obtained 
by cardiac catheterization in cases of suspected 
cardiac shunts. Blood so obtained contains more 
oxygen than vena cava bi.od if the shunts is from 
left to right. Right to left stunts may be detected 
by a reduced arteria! oxygen saturation in the 
presence of normally functioning lungs. Two of the 
5 cases with patent interauricular septum showed a 
conspicuous increase in right auricular pressure 
with the shunt still left to right. A case with 
enlarged pulmonary arteries and a normal arterial 
oxygen saturation showed no evidence of a shunt 
and a greatly increased mean right ventricular 
pressure. A diagnosis of pulmonary hypertension was 
confirmed at necropsy. A case of Fallot’s tetralogy 
showed an increased mean right ventricular pressure. 
The data suggested some left to right mixture of 
blood, although the main shunt was from right to 
left. A child wath enlarged pulmonary arteries 
showed no evidence of a shunt. Mean right ventri- 
cular pressure «as greatly increased and a diagnosis 
of pulmonary stenosis was made. A case of patent 
ductus arteriosus showed a greatly raised mean 
pulmonary arterial pressure, a considerably raised 
right ventricular pressure and highly oxygenated 
pulmonary arterial blood samples. 


British Journal of Experimental Pathology, 
London 
28: 377-448 (Dec.) 1947 


Relation Beteeen Serus Pease ia and Hemoglobin an 324 
India Soldiers. H. -p. 377 

Development of Anthrax Fol Adeinistretion of Spores 
by label et J. M. Rernes. p. 385. 

Vageries of Aggiutination- Inhibition Reaction sith Newly 
Isciated strains of een te CM. 
Herras and Wailer. 

lavestigetion into ‘Product 10 Ant bacteria Substances 

by Fungi. Prelisinery Examination 
Species, all Basidiomycetes. H. Orikins. 

Cicheniformin, Antitiotic Substance froe 

Lichesifetele, Active Ageinst Mycobectetr tee re 
berculosis. H. K. Callow, R. E. Glower, P. D. Hert 
and G. U. Mille. -p. 418. 

was ese Activity in Virus Infections. DO. J. Raver. 
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British Medical Journal, London 
1: 333-378 (Feb. 21) 1948 


Sociel Medicine in the Gurriculum. J. B. Grant. p. 333. 
*Probles of Chilbleins eith Note on Ay Treatment 
Nicotinic Acid. R. J. rley. - 
Hypothalamus and Pituitery Gland orth Special Reference 
to Posterior Pituitary and Labor. C. d. Harris. p. 339 
N of Nervous 8 Due to Melnutrition. 
S. ennus. - 
* Direct Coagul ese Test for Repid Detection of 
— Aureus. I. Lowinsbi end rike Grossfield. 
einne Acid in Treatment of Chilbleins.-- 
According to Gourlay the usual sites of chilblains 
are the dorsal aspects of the proximal phalanges 
of the hand, the planter aspect of the toes, along 
the inner border and dorsum of the great toe, and 
in the region of the heel and achilles tendon. 
Chilblains may also occur on the ears, but in this 
site they resemble frostbite rather than a true 
perniosis. The gross pathology of the chilblein 
lesion is a vasoconstriction of the subcutaneous 
arteries and larger arterioles associated with a 
vasodilation of the superficial minute vessels. 
tlaving observed the vasodilator action of nicotinic 
acid, the author decided to use it in the treatment 
of the cold congested hands and noses from which so 
many young children suffer in the winter; the re- 
sults were dramatic. The basic dose of nicotinic 
acid administered was for an adult 50 mg. and for a 
child 25 we. thrice daily immediately after meals; 
this tended to reduce the incidence of flushing and 
caused a prolongation of the vasodilator action of 
the nicotinic acid. In severe cases the dose was 
increased, t in no case was it necessary to 
give more then 300 mg. a day. Relapse was common 
when the nacotinic acid was withdrawn. Twenty-seven 
cases are reviewed. It is suggested that nicotinic 
acid is the method of choice in general practice 
owing to its ease of administration and its free- 
dom from serious untoward effects. 


Edinburgh Medical Journal 
58: 1-64 (Je.) 1948 


Aravueent on Neural Tusors sad Their Allies. 8. F. 


ervey. 
*Psychologse and Social Aspects of Sydenhea's Chores. 
EL R. C. Belher. p. 17. 
Electro-Shock and Electronarcosis in Treateent of 
Meatel Disorders. A. S. Paterson. -p. 
Esopheges! Hietus Hernia. A. 8. Braneood. p. 30. 
Chores. —alker 


ren 
Psychologic Aspects of Sydenhen’ 
believes that the hardening of opinion in favor of 
@ toxic infective theory of Sydenham’s chorea which 
followed on the development of bacteriology, is 
unjustified. Certain sociologic factors in relation 
to 13] children treated for chorea in the Royal 
Aberdeen Hospital for Sick Children between 1930 
and 1942 have been considered, and the influence of 
ar conditions on the incidence of the disease in 
the northeastern part of Scotland. A more thorough 
and detailed investigation into the life circum- 
stances of 42 of these children revealed that in 
every instance the child was subjected over a 
considerable period of time to conditions calculated 
to induce functional nervous disturbance. These 
results are.shown to be similar to those of recent 
investigations of the same kind by pediatricians 
and to support the conclusion reached by many of 
these investigators that chorea is probably a 
psychologically determined disease. 


Journal of Hygiene, London 
43: 397-526 (Dec.) 1947. Pertiel Index 
Wormhole 1001 of Various in Protess 
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in Steges Revelopeent. E. H. Brieger 
isoe. -p. 

Here” on Effects 7 Howe’ De Duties on Eaployseat of 
Women: St f Abseateeisa ia Group 144 Voleatery 
Fectory Workers. D. C. Wilson. -p. 431. 

Fectors Affecting Werath, Comfort eed Steffiness ia 
Dome st ie Hoss. K. Yernold. b. 434. 

Account of Health of Nurses et Westeinster Hospitel froe 
Jely 1943 to July 1946. E. D. H. Cowen. -p. 

ver et le ,Diurnel and over Longer Periods of Tine, in 
Blood Hemoglobin, Hematocrit, Protein, Erythro- 
2 * Rete end Blood Chloride. E. F. 


Rea boera. 455. 
Repellent for Schistosowe Cerceriee. 8. R. 6. 
as 


468. 
Epidemic Infection in Rurel Populetion 
— to A Epidestes of 1933 
36-7 4. Pickles, F. Burnet 
ther. p. 

— of Feet end Mouth Disease in 
Nester el Conditions. J. D. Leech lea end 11 
son. -p. 474, 

Absenteeism in Women Workers.--Wilson studied 
factors leading to loss of working time in a group 
of 144 women factory workers. The majority were 
single women whose interests centered in their 
families. One third of these 144 women, owing to 
disability of some near relative, had home duties 
which were sufficiently heavy to interfere at times 
with their factory work; a contributory cause of 
absenteeism was ill health, ascribed by many work- 
ers to cold and draughty working environment. Ex- 
amination of the factory records showed more than 
twace the rate of absenteeism due to certified 
sickness among women with home ties and responsi- 
bilities. 

Foot end Mouth Disease in Hedgehogs.--McLauchian 
and Henderson say that foot and mouth disease was 
observed in hedgehogs (Erinaceus europeeus) in con- 
nection with outbreaks of the disease among farm 
stock in Norfolk during the summer of 1946. It 
seemed probable that affected hedgehogs were re- 
sponsible in some instances for spreading the dis- 
ease to cattle. 


Acta Medica Orientalia, Jerusalem 
6: 371-394 (Dec.) 1947 


“antibiotic Becteriel reise from Hueen Sources. A. 
Reitier end J. Boxer. -p. 371. 
Clanacel Remarks on Hypertension end Uniletere! Kidney 
Disease. J. Kleeberg. -p. 382. 
of Refraction end Visuel Efficiency. P. H. Boshoff 
end E. 384. 


Antibiotic Becterial Strains from Human Sources. - 
Reiter and Boxer have isolated three bacterial 
strains from human sources, which exhibited con- 
siderable antibiotic activity. One belongs to the 
Bacillus brevis group and proved antagonistic 
mainly to gram-positive organisms. It has been 
isolated from mesenteric lymph nodes with reticulo- 
endothelial hyperplasia. An extract prepared from 
the culture was not only antibiotically active but 
stimulated also the reticuloendothelium in rabbits. 
Two strains of Pseudomonas fluorescens, predomi - 
nantly antagonistic against gram-negative organisms 
were isolated from stools. The administration of 
living cultures to patients with enteric infections 
appeared to shorten the disease if the cultures 
were given after the bacteremic stage had passed 
but was without effect during this period of the 
disease 


Archiv fur Dermatologie und Syphilis, 
Heidelberg 
186: 487-724 (Jen. 3) 1948.Pertiel Index 
Experiwentel Studies on thon te Sensitasetion: I. 


Dasseminat tene tone Sensitis- 
etion. K. . Kelkoff. -p. 493. 
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*Diegnostic Importence of Fosinophii Blood Count for 
Intolerance for Arepb 0. Kles- 
eld. 512. 
ery thene with Perticuler Attention to So-Called 
8 Fores in Venereel Di seases ond After ele 
iesole. A Greither. p. 525. 
*Tuberculosis and Syphilis. Nilde Sesuke. -p. 553. 
Ferments in Nutritionel Allergy. %. Gehien. 


Bee Sting os Allergic Disease. (. Ackermann. -p. 5%6. 
Beater Sodiue Chicride Frech en ond fermatoses. ii. 
Koehler end 0. Koenig. p. 66%. 

Eosinophils in Detection of Intolerance for 
Arsphenemine.~—In investigating the problem 
whether the eosinophils in the blood are of 
value in the recognition of an intolerance for 
arsphenamine, Kleifeld directs attention to 
considerable margins of error with various methods 
of counting eosinophils. Clinical observations 
have revealed that neither immediately after 
nor during an injection of arsphenamine, alone 
or combined with bismuth, is there any causal 
relation to the behavior of the eosinophils. 
Increases, reductions or stationary eosinophil 
counts were found to be accidental. Consequently, 
control of the eosinophilic blood picture is of 
no value for the early recognition of intolerance 
for arsphenemine treatment and earlier reports 
to this effect are erroneous. 


Tuberculosis and Syphilis. —Sctuke is concerned 
with the problem whether in cesg of concurrence of 
tuberculosis and syphilis the two processes exert 
influence one on the other. This problem is of 
vital importance at present, wheg, as a result of 
the war, both diseases are increasing. The author 
discusses similarities and differences between the 
two diseases with regard to the morphology, biology 
and dissemination of their causal organisms. She 
observed that the new, tlorid, open and exudative 
forms of tuberculosis promote the dissemination of 
the syphilitic organism in the body. Tuberculous 
processes of the skin and the mucous membranes 
become superinfected with syphilis. Conversely, 
secondary syphilis, inadequately treated syphilis 
and old syphilis with organic and visceral symp- 
toms, such as tabes or paralysis, predispose a 
patient to the acquisition and dissemination of 
tuberculosis. The author proves this on the besis 
of literature reports and of 4 cases observed at a 
hospital in Hannover and presented in this report. 


Maandschri ft voor Kind 


15: 403-434 (Dec.) 1947. 


*Epidesic of After Vaeccinetion 
inst Selle, J. L. Keyzer and F. P. u. Nieusenhuis. 


Con Atresie of Esophagus. 1. Ten Aste. p. 417 


Epademic of Postveccine) Meningonye!l cenceph- 
elitis.—According to Keyzer and Nieuwenhuis 27 
cases of smallpox occurred in Belgium in the spring 
of 1947. Because of this outbreak a large part of 
the lation of the adjoining provinces of Hol- 
land (Limburg and N. Brabant) were vaccinated. in 
the course of these vaccinations 27 patients with 
postvaccinal encephalitis were admitted to the 
author’s hospite]. One patient presented the symp- 
toms of a transverse myelitis. All patients had 
been vaccinated for the first time. The age varied 
between 7 and 16 years. The incubation period 
lasted 11.8 days on an average. Four severe cases 
are described. The clinice] pecularities of all the 
27 cases are tabulated. Two patients died. In the 
others no mental or sicel defect remained. The 
morbidity was very high: one case of encephalitis 
occurred among 700 vaccinations. The authors re- 
commend compulsory vaccination for children under 
eighteen months. 


de, Leyden 
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Medicina, Mexico, D. F. 
20: 73-94 (Feb. 23) 1948. Pertiel Iadex 


*Virginel and Gravidie Hypertrophy of Mamme. A. biet 
de Ur den d. end D. terte Garcia. p. 78. 
Virginal Hypertrophy of Breasts.—The condition 
is rare. It occurs in adolescent girls and in young 
pregnant women: It is due to special reactivity of 
the breast to hormonal stimulation. Ilypertrophy can 
be limited to one or several lobes of the breast 
or be diffuse. In either type the breast grows 
rapidly. It is painless and soft on palpation. The 
treatment consists of simple mastectomy followed 
by plastic surgery. In the limited type of the 
disease, partial mammectomy followed by plastic 
surgery is indicated. The histopathologic picture 
is sini ler to that of diffuse fibroadenomas. A case 
in a Negro girl of 13 yeers of age is reported. 
livpertrophy began with appearance of menstruation 
at the age of 12 years.“Perandren’ failed. Within 
one year the breast was larger than the head of the 

atient. The histopathologic study of the removed 

reast confirmed the clinical diagnosis of hyper- 
trophy in adolescent girls. 


Nederlandsch Tijdschrift v Geneeskunde, 
Amsterdam 
92: 1-76 (Jan. 3) 1948. Pertiel Index 


wath Retropubiec Prostatectomy According to 

errence Millian. F. H. Ven Gulik. p. 9. 

Treatment of Diphtherse Carrsers with Locel 
Application of Penicillin. &. H. Borst. p. 12. 


Retropubic Prostatectomy According to Terrence 
Millin —Van Gulik reviews the literature on retro- 
pubic prostatectomy according to Terrence Millin 
and says that he himself has performed this opera- 
tion on 50 patients, of whom 33 could be reexamin- 
ed. On the basis of his results he concludes that 
this method should not be compared with the trans- 
vesical method of Freyer lle thinks that Millin’s 
retropubic prostatectomy should be used for enlerg- 
ed prostates and that transurethral resection 
should be reserved for small prostates. He reempha 
sizes that Millin’s method should be executed only 
by surgeons well schooled in urologic surgery, not 
by general surgeons who only now and then operate 
on the prostate. 


Nervenarzt, Heidelberg 
18: 433-480 (Oct.) 1947 Partie) Index 

Orgenic Disease and Neurosis. H. Goppert -p. 437. 

Concept of recter. U. J. Wassner. -p. 441. 
*Centrally Caused Disturbances of Blood Pressure, Res- 
piretion and Basal Metabolise After Encephelitis. 

R. Frowein ond C. nerber. -p. 444. 
Addiction to Ether. M. von Keyserlingkh. p. 450. 
Demonstreble Disturbances in Cer- 
eral Blood Perfusion as Chronic Sequel After 

Crentel Injury. T. Riechert. <p. as). 
host encephelitie Disturbances in Blood Pressure, 
Respiration and Metabolism.—Frowein and Harber 
present the history of a man, aged 30, sho during 
his army service on the Russian front had contracted 
t s, which became complicated by encephalitis. 
Subsequently he had frequent attacks of cerebral 
convulsions, which became. more frequent in spite of 
antiepileptic treatment. He also hed disturbances 
in blood pressure, pulse rate, respiratory rate, 
heat regulation, sweat secretion and besa! 


_ metabolic rate. Investigation of these disturbances 


made it evident that the considerable increase in 
the base! metabolic rate was not caused by hyper- 
function of the thyroid but was of central origin. 
The authors cite observations of d. R. Hess, who in 
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studies on the thalamus found thet the sphere 
which regulates the circulation coincides lergely 
with thet regulating the respiration. Both form 
stemic 2 and there ere connections with 
the centers of the other sympathetic functions. 
This indicates that the diencephalon is organized 
not so much according to organs but according to 
functional aims. Many functional aims are accom- 
plished by the simultaneous activity of several 
sympethetic organ systems. This may explein the 
close connection between the various functione! 
disturbances observed in the present case. 


Nordisk Medicin, Gothenburg 


N: 1-90 (Jen. 2) 1948. Pertiel Ide 
Pee Tree Before end After latrodaction of 
of Penicillin. H. S. Wethisen. -p. }. 
Titer (APL) iw Seres. N. Oher-Bloe. 


of Peritendinitie ere e of 
Show der. E. 7. Wedsen. “Pp. . 

Hygienic end Bect eriologic Exeminetion of Men's 
dressing Selons in Bergen. M. Sede le. -p. 15. 
Significence of Exogenic — an Origin of Ste ebis- 


eus. O. Heinonen. -o 2 

Diaegrosis of tel Adhesions to Anterior Abdosine! 
Wall. New Objective Clinicel Syaptas. K. Strev. -p. 29%. 
ther in Gold G. Edstrde. - 39. 
leeding res Leterel Pert of Nesal Cavity. Met of 
Tereetwent. ©. Debra. 31. 


Roeat Treetaent of Peri teadisitie Calceree 
of Shoulder.<-Madsen found this disorder in 8] of 
701 petients with peinful shoulder examined. There 
were perheps sore cases, as the importance of 
roentgen examination with the are in internal and 
im external rotation, with comparative pictures of 
both shoulders, was not recognized at the start. It 
is en affection of the shoulder with roentgen- 
ologicelly demonstrable calcium deposits in the 
soft parts. It a rs more often on the right 
— 4 which testifies somewhat to traumatic etiol- 

„ end seeas to be iy a disease of middle and 
lover life, in which occupation plays no part. The 
clinica] syaptoms and positive roentgen results 
esteblish the diagnosis. In latent cases roentgen 
exemination accidentally reveals a calcification in 
the soft parts; clinical symptoms often develop 
.leter. Peri itis celcerea of the shoulder is 
regerded at least in the gente stage as ea clin- 
ice] entity. Roentgen ther is en effective and 
re le tive ly inexpensive met of treatment of e 
peinful end Gisebling disorder and the results 
surpess those attained by other methods of treat- 
meant. 


Pari a Médice] 
I @-68 (Jen. 24) 1948. Pertiel Index 


Dermetology and Syphilis in 1947. F. P. Merkhlen ead 
De Grecianshy. -p. 
Pesitive Reections in Syphilis. R. Desanche. 


Treetdent of Cencer of the Shin. R. Degog. -p. 35 


Falee ly Pesitive Reecticas ia MI 
anche agrees with those American au s who do not 
consider the serologic tests as strictly specific 
for syphilis, but he stresses the point thet 
falsely positive reactions are exceptional. Falsely 
positive biologic reactions are nearly always ia- 
complete, dissociated and weakly positive. 

Bordet-Wassermann is usually negative, only the 
Kahn and the Meinicke test may show a partial floc- 
culation. Moreover these false reactions may be 
temporary and may disappear after weeks or months. 
Occasionally the false reaction may be permanent 
and definitely positive; those are the extremely 
rere cases ing on the serologic constitution 
of the patient for which Kolmer has coined the tera 
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“biologic type.” False reactions present e risk 
which can not be avoided completely, but which can 
be reduced by serial serum tests which may be re- 
peated weekly or monthly and carried out by two or 
three laboratories for control purposes; in addi- 
tion an analysis of the fluid may be 
done in certain cases. One should also keep in mind 
that the serum reaction 1— only a symptom 
end, therefore, it should never be considered as 
pathognomonic. In cases in which for certein 
reasons antisyphilitic treatmeat cannot be post- 
poned, it should be practiced by means of drugs 
which do not involve any risk, and the patient 
should be informed thet this treatment presents 
only a test end does not imply e definite dieg- 
nosis. In case of premarital examination a person 
examined aay be permitted even to marry provided 
that his or her nervous system is normal and thet 
the usual precautions are prescribed for the event 
of pregnancy. The serum reactions although not 
infallible are of great value and are indispens- 
able. The serologic results should always be con- 
sidered together with the clinical 2 end 
interpre in its light. 


Prense Medice Argentine, Buenos Aires 


2405-2450 (Dec. 19) 1947. Pertiel laden 
Co rene N. -p. 2 


Rheumetic Lesions in Eadecerdius ead Myocerdive 
of Apperently Non-Rheumetic Hearts.--Barahone and 


Corea studied 230 hearts removed tmortem from 
nonselected adults of both sexes. majority of 
the patients died between the ages of 21 and 60 
years. The method of study consisted in injecting 
the heart through the coronaries with a 10 per cent 
colored geletin solution. The injections were made 
in non-eutopsied heart et temperature of 36 C. 
The valvular endocerdium and the myocerdivea vere 
studied microscopically after injections. Thirty 
hearts with rheumatic valvular deformicies were 
wsed ag controls. Two hundred hearts were appar- 

ently non-rheumatic. Vasculerization of the cusps, 
— infleamation or healed inflammatory lesions of 
the valvuler endocardium were encountered in the 
thirty rheumatic hearts (100 per cent) and in 43 
(21.5 per cent) of the 200 normal hearts. eesti 
lesions were encountered in the syocardium of the 
thirty rheumatic hearts (100 per cent) and in 80 of 
the apperently non-rheumatic hearts (40 per cent). 
Myocerdial rheumatic lesions were present in the 
43 epparently non-rheumatic hearts whose volvo ler 
cusps presented vasculerization (100 per cent), and 
in 37 of the apperently non-rheumatic hearts whose 
valves mated no vascularization (24 per cent). 
The authors conclude that the presence of vessels 
in apperently normal cardiac valves is of path- 
goes significance and is of rheumatic etiology. 

umatic disease frequently appears in a given 
community and produces slight changes in the 
endocardium and in the syocardium. 


Revue Médicale de Liege 
3: 49-68 (Feb. 1) 1948. Pertiel Indes 
clic erst Due to Obstruction of the Aortic Ori- 
ice. C. Liem. -p. 49%. 
ere ek. late in Seckliang le feste end Hepatic 
sufficiency. R. Geekers and R. Howet. -p. $7. 


Xerophthelaie ia and Hove t 
report 2 ceses + ne rosie and keratomalacia in 
mele infants aged 3 and 3 and a half months re 
tively. The first 1. 4. was one of twin brothers 
both of whom received the seme food; their intes- 
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tinal absorption of vitamin A was satisfactory. One 
of the twins developed a severe icterus; floccula- 
tion and serum coagulation tests revealed a severe 
lesion of the hepatic parenchyma. The xerophthalmia 
occurred within one month after the icterus. The 
other twin did not present any liver or eye symp- 
toms. Sixty-thousand units of vitamin A were given 
daily to the patient; the conjunctival xerosis 
subsided completely and the keratomalacia improved. 
The second patient was a premature infant who pre- 
sented signs of insufficiency of the liver which 
was enlarged; the urine contained urobilin. The 
diet of the infant did not seem to be deficient and 
the intestinal absorption of the liposoluble vita- 
mins was satisfactory. The bilateral keratomalacia 
was severe, but cicatrization of the corneal 
lesions resulted from the administration of 60,000 
units of vitamin A three times a day. The eye 
lesions of both patients were not due to an ali- 
mentary deficiency or to failure of intestinal 
absorption of vitamin A. It is suggested that 
failure of conversion of carotene into vitamin A in 
the hepatic parenchyma was responsible for the 
occurrence of the xerophthalmia. 


Sang, Paris 
18:521-592 (No. 9) 1947. Partial Index 
*Correction of Anemia Due to Protein Deficiency, Effect 
of Casein, Antapernicious Hepatic Factor and Folic 

Acid Administered at Various Levele. A. Aschkenasy and 

F. Aschkenasy-Lelu.—p. 544. 

Anemia Due to Protein Deficiency.--The Aschkena- 
sys produced in rats a severe hemolytic anemia with 
considerable erythroblastic reaction in the bone 
marrow and with terminal normoblastosis of the 
bload associated with leukopenia and lymphopenia, 
by placing the animals on a diet completely lack- 
ing proteins for fifty to sixty-five days. The rats 
were then placed on a diet containing casein, anti- 
pernicious liver extracts and folic acid. Follow-up 
of the weight of the animals and blood studies were 
carried out for thirty to fifty days. Results 
showed that even far advanced anemia may subside 
completely provided the animals are placed on a 
diet which contains proteins in sufficient amounts. 
Thirty per cent is to be considered the optimum 
level of casein. The correction of the anemia mani- 
fests itself by a considerable inctease in te- 
ticulocytes, which usually occurs about the fi fth 
day of the protein regimen and which may be asso- 
ciated with a normoblastic dischatge and the sudden 
occurrence of global leukocytes. The administration 
of liver extracts alone’ proved ineffective in 
anemia due to protein deficiency. The combined 
administration of casein and liver extracts, and 
particularly the parenteral administration of liver 
extracts for several days before that of casein, 
caused an increase in weight which was particularly 
evident at 7 per cent levels of casein but also 
occurred at 15 per cent levels although it was 
less. Hemopoiesis was not observed on a diet con- 
taining casein at 15 per cent levels, while the 
reticulocyte discharge and the synthesis of the 
hemoglobin were definitely activated at 7 per cent 
levels of casein. Correction of anemia and of 
leukopenia may be obtained in the absence of folic 
acid. The final resumption of weight gaining and 
hemopoiesis proves that this intestinal synthesis 
of microbic origin may be reestablished by the 
continued supply of proteins. 


Schweizerische medizinische Wochenschri ft, 
Basel 
78: 25-48 (Jen. 17) 1948. Partial Index 


"Clinical and Differential Diagnosis of Sroncaial 
Adenoma. A. * 


Kappert.-—p 
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Bronchial Adenoma.--Kappert reports 3 cases of 
bronchial adenoma in I woman aged 53 and in 2 men 
aged 27 and 2l, respectively. Three stages of the 
disease may be recognized. Hemoptysis is the most’ 
important symptom of the first stage. Recurrent 
pleuropulmonary disturbances resulting from 
bronchial stenosis characterize the second stage, 
and exudative pleurisy may often be responsible for 
an erroneous diagnosis of tuberculosis. Suppurative 
complications such as pulmonary abscess, gangrene, 
bronchiectasis and empyema may occur in the third 
stage. Diagnosis of bronchial adenoma will best be 
made with the aid of bronchoscopy. Surgical treat- 
ment is indicated. As a rule, endobronchial removal 
of the tumor should be done first. Improvement 10 
the clinical aspect may often result from the 
partial removal of the tuwor for microscopic 
examination, but removal of the entire tumor 
must be the aim of the final endobronchial inter- 
vention. Lobectomy and pneumonectomy may be required 
in cases in which endoblronchial removal of the 
tumor is not feasible or is contraindicated. The 
a ut hor s first patient presented the second stage 
of the disease and recovery resulted from endo- 
bronchial renoval of the tumor. In the second 
patient the correct diagnosis was made with the 
aid of bronchoscopy during the third stage when 
a pulmonfry abscess was present. Treatment with pen- 
icillin was instituted; temperature was restored to 
normal and the pus was expectorated. Closure of 
the bronchus by the adenoma may be considered as a 
protection against new inflammatory bouts. Complete 
endobronchial removal of the tumor was not feasible 
in the third patient, who presented a pulmonary 
abscess and empyema of the pleura complicating 
the third stage of the disease. Recovery resulted 
from lobectomy. 
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Protrusio (Otto-Chroback Pelwas). K. Naewer- 


Treatwent of Fracture of Shafts of Forearm. K. Lenggen- 
ager.—p. 2 
*Tonsillectomy in Carriers of Diphthersa ect. K. 

(raf. -p. 75. 

Tonsillectomy in Carriers of Diphtherie Bec- 
illi.--Graf stresses that in evaluating methods 
for the eradication of the carrier state in diph- 
theria it should always be considered that up to 
the eighth week after the attack the bacilli 
disappear spontaneously in the majority of cases 
and the term carrier is justified only for those 
who retain the bacilla longer. In such case path- 
ologic processes generally exist in the mouth or 
nose. Chronically inflamed or hyperplastic pharyn- 
geal and palatine tonsils play an important part, 
since there bacilli find breeding places, which are 
not reached by disinfection of the surface. Tonsil-° 
lectomy and if necessary adenotomy usually counter- 
act the carrier state, but renmants. of adenoids and 
tonsils may result in failure. Ozena likewise may 
nullify the results of tonsillectomy, since the 
bacilli may continue to grow under the crusts and 
on the impaired mucosa. If the general condition is 
impaired, if patients are afraid, or the tonsils 
are not definitely implicated, an intervention 
should not be made before the eighth week has 
elapsed and efforts should first be made to obtain 
cure by conservative methods such as treatment 
with artificial fever or with penicillin. The 
latter can be applied either by injection, locally, 
by nasal inhalation or spray. If there is a history 
of repeated attacks of tonsillitis, or of peri- 
tonsillar abscesses, and if the tonsils are def- 
initely diseased and the adenoids decidedly hyper- 
trophied, the operation may be performed during the 
third or fourth week. ü 
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Adveaces in Milit Medicine Mede b Aerie la 
tigeters Vorking Vader the Spossorebip 0 the 
eittee on Medical Research. Edited by E. C. And- 
res ead others. Associate editor: Techereaen Day. 
Foreword by Alfred N. We. 4 , Science 
oer ld Ger II. Office of Scientific Research ene 

velopeent. Ia too veoleses, Cleth. Price, $12.50. 

. 672, 62 473-900, with 63- 
94 allestretions. An Atleatic Meathiy Press a. 
Little, Brown & Co., 34 Beacon St., Boston 6, 1948. 


These two volumes comprise e record of results of 
the great cooperative effort in sedicel research 
conducted in the interests of national defense by 
the Office of Scientific Research and Development 
during World Wer II. The record is necessarily in- 
complete and lacking in technical detail. The de- 
finitive records can be found in medical and 
scientific journals and monographs in which sore 
than 1,30 papers have been gublished and in which 
hundreds more will appear. In the foreword Dr. Al- 
fred N. Richerds, chairman of the Committee on Med- 
ical Research, outlines the organization and ad- 
ministration of that Committee, which President 
Roosevelt established by executive order on Jme 
26, 1941. The Committee on Medical Research was 
@ constituent agency of the Office of Scientific 
Research and Development, and it obteined vital 
essistence from the division of medical sciences 
of the Netionel Research Council. The Committee 
on Medicel Resedrch by 1943 had fifty-two com- 
mittees with a tote! membership of 297; in addi- 
tien it hed lisison with the armed services and 
many other groups. The Committee on Niedical Re- 
search wes legally empowered to recommend the 
expenditere of government funds, which the 

tional Research Ceuncil, not being a government 
agency, could not do, and thus to finance numerous 
scientific projects. The National Research Council 
considered 951 proposals for research, of which 
638 were approved and transmitted to the Comittee 
on ‘edical Research; of these, 51 became the basis 
of contracts for investigations. In addition, 90 
proposels were recommended and approved by the 
director of the Office of Scientific Research end 

velopment without prior consideration by the 
National Research Council's Committees. The con- 
trects thus entered into involved one hundred and 
thirty-five universities, hospitals, research 
institutes end industrial fires, and the sums en- 
ended on these researches amounted to about 

25, O00, aw. 

In these two volumes the fields of research in- 
volved in this great undertaking are discussed. 
The reports already published are tabulated, as are 
the subjects of the numerous contracts. Dr. Rich- 
ards points out that in most cases financial! loss 
to the nonprofit institutions was avoided. llowever, 
there can be no question, he said, of the strain 
put on many of the investigators who were obliged 
to carry on their teaching duties at an accelerat- 
ed tempo at the same time. 

Following the Normandy invasion in 1944, the 
director of the Office of Scientific Research and 
Development began planning to terminate its ac- 
tivities, and fram the beginning of 1945 the Com- 
mittee on Medical Research was not encouraged to 
make new commitments other than those of short 
range and practical usefulness. The military 
services were then given the opportunity to take 
over under their own contracts any investigations 
that were of special interest to them, and bout 
one hundred contracts were transferred. 

A pertial list of subjects discussed in these 
volumes includes blood substitutes, the history 
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of plasma fractionation, burns, tropical diseases, 
shock, motion sickness, crash injuries, wound 
ballistics, insecticides, insect repellents, DDT, 
antimalarial drugs, the development of penicillin, 
nutrition, chemical warfare agents and acclima- 
tization to hot and cold. An extensive biblio- 
graphy and index are included. 


Genetics end eise. By Grineberg, 
Ph.D., M.D. Bith foreword by Sir Neary Dale, 
0.8., G.O.E., F.A.S. Cleth. 
33 sallestretioas. Peel B. 
33rd St., New York 15, 1947. 

The suthor has carried on extensive research on 
the role of hereditary fectors in the development of 
lbeberatery rodents, especially the souse. We pre- 
viously published a book entitled “ The Genetics of 
the Mouse.” He hes, in eddition,s long list of papers 
to his credit which deal primarily with new 
or inherited variations in the laboratory mouse. He 
may therefore be considered well grounded in the 
subject which he develops. The lest short pe aph 
of the book reads as follows: “ The study ae 
herited diseases in animals is anew branch of - 
cal science. If this book wil) convince a few peo- 
ple of the value of this new tool for setiological 
studies it will have fulfilled its purpose.’ This 
paregraph states in essence the content end purpose 
of the book. 

After three introductory chepters on general - 
ciples, the author devotes six chapters to a dis- 
cussion of inherited variations of the central ner- 
vous system as shown by studies on laboratory rodents 
The specific topics of these six chapters include: 
pseudencephaly, encephalocele and spina bifida, 
syringomyelia, corpus callosum, otecephaly, hy- 
drocephaly, spastic spinel peralysis, shaking pare- 
lysis, ataxia, epilepsy and sudiogenic seizures. 
Brief attempts ere made to relate these to similer 
affections in the human being. The next twelve 
chapters concern the ear, eye, endocrine orgens, 
blood, leton, digestive system, wu itel sys- 
tem and the shin. Chapter XXIII deals with the 
subject of serology es it pertains to the laboratory 
redent. K end H systems in the rabbit ere dis- 
cussed as is the inheritance of the capacity te 
develop anti-M and anti-N serums by rabbits. t 
peregraphs deal with xanthine oxidases and esterases 
in mice. In the chapter on Disease Resistence the 
author discusses briefly the inheritence of resis- 
tance to bacterial toxins, bactericidal powers of 
the blood, leukocyte levels and resistance, and 
organ response téresistance. He closes this chapter 
with the statement It will be obvious to the reader 
of this book that results of this general kind ere 
the real essence of research into disease resistance 
. It does not appear unduly sanguine to hope that 
the results obtained in animals may, in some cases 
at least, be found applicable in human beings. For a 
relation, once critically demonstrated in animal 
material, should be verifiable inmany cases even in 
the subject of casual and formal genesis of diseases.” 

In the introductory chapters the euthor discusses man. 
He calls attention especially to an apparently 
common point of view among investigators, namely, 
that a disease with a hereditary basis belongs in « 

sterious category of diseases which do not lend 
shenaabees to exploration. He emphasizes properly, 
as many geneticists have previously, that genes act 
only through physiologic channels and that their 
actions are as subject to investigation as are the 
effects of bacteria or any other causal factor. 
Objections could be raised to some of the author's 
opinions regarding a few general questions, but 

objections ere minor. The book is a laudable 
attempt to call to the attention of the medical 
investigator some of the information that is a- 
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veileble regarding the inheritance of diseases 
among laboratory mammals. The book is written in 
@ nontechnical style and should be understandable 
to anyone with a general biologic background. It 
may be recommended highly to medical investigators, 
and even to general medical practitioners. 


+ 272, 


. Pri 15 k gor. 
— 14 r. Teycherigetes 2, 


tretions. P.A. Norestedt & 
Steckhole 2, 19467. 


The following quotation from the author's pre- 
fece and introduction are pertinent! 

When e eedicel sethod, whether diagnostic or 
therepestic, hes bees erelly recognized it eas- 
ily becewes e aatter of restine, beis 
weaceesing critical ebservetion. Iadicetions end 
iene becese blurred. Ressltes ere ais- 
jedged. tet ieee and rishs are forgotten. It 
therefore becowes iaeperetive te eaelyse now and 
egein the reselts arrived et, as well os, He risks 
ead indications of the sethods eapleyéd....1 
essueed. to begin with, thet these css liest ies 
(neurological) were rere end, therefore, 
negligible (efter spinel anesthesia). I have cone 
te the eppesite conclusion. 


The author send out 3,335 questionnaires to 
who hed received spinel anesthesia at the tral 
Hospital in Orebro during e period of three years. 
Replies were received from 2,493 (74.7 per cent). 
Modified questionnsires were sent to 120 persons 
who had been subjected to diagnostic lumbar punc- 
ture only, and 100 replied. Analyses of these 
questionnaires form the basis of the monograph. In 
addition, reports of physical examinations of pa- 
tients who compleined and autopsies of those who 
died after spinel anesthesia are included, together 
with case reports from other institutions and cer- 
tain experimental data. An extensive review of the 
literature accompanies the various sections of the 
monograph. exhaustive and scholarly classi fi- 
cations of the signs and symptoms encountered is 
accompanied in each case by logical attempts to 
explain mechanisms, and these ere supported by 
experimental evidence in many cases. Details of the 
major discussions cannot be referred to in such a 
review as this. Causative factors are divided into 
effects due to (e direct trauma from the puncture 
needle, (b) leakage of spinal fluid, (e infection 
and (d) the anesthetic agent itself. The following 
quotations are from the author's discussion of the 
effects of the agent: 

Ie ell the “ priwsery neurogenous” foras the 


eh enges of the cerebre-spinel fluid ere insigni fi- 
cont or leching altogether. ...The aseptic senin- 


deprived of 


tis erelly sets 18 on the third te fourth day, 
often being preceded by prodromes such os headeche, 
etc. It is, es ere le, benign. The erechnitis is 


er ceat en 
the questionaasire eeteriel. 
te the nervous substence ond eeabrenes 
ere highly dependent on the concentration of the 
encesthetic selution. They ere equally efter 
movoceine (procaine) end percaine (dibsceine) 

01 6 @ weakest possible selutions should, 
therefore, be chosen with due regard to isetonic 
end reaction. 


A brief review of this valuable and informative 
piece of work cannot do it justice. It deserves 
careful reading and consideration by every anes- 
thetist and every surgeon, whatever may be the tech- 
nic ich they use. Perhaps there may be stiaulated, 
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as ea result, a series of similer thorough studies 
in this country, with a corresponding awakening to 
the amperfections of our results. The work seems 
to suffer considerably in arrangement and in trans- 
lation. It is, however, an outstanding contribution 
to the literature of spina] anesthesia. 


Die Shelettverietates des Feeses: Ihre blinische 
ead ea felleedisisigche Voa Dr. Theo 
Merti, Spesielerst r F.M.H., Kreiserst 
der Scheeiserischen fellversicherungsenstelt on 
225 Heueptegentur in Genf. Heft 2, Preaktische Beit- 
rege ser Orthepadie, von Prof. Dr. 
Heas Debreaner end Pref. Dr. Max RN. Freacilleon. 
Peper. Price, 14.20 Swiss france. Pp. 164, with $8 
ens Reber, Merhktgasse 9, Bera 16, 


The author's observations are based on many 
months of experience in the hospitel of the Swiss 
Traumatic Surgical Insurance Association. Vari- 
ations from the normal forms of the skeletal system 
ere not unusual in the hands and feet. They occur 
as supernumerary elements or as fusions of normal ly 
independent skeletal segments. Other varieties 
occur in relation to form, size and type of indivi- 
duel bones, either by pertiel malformations or by 
variations in normal positions. 

The interpretation of roent ems with acces- 
sory bone elements following trauma may be diffi- 
cult. These elements may be mistaken for fractures 
or arthritic changes. Likewise, the reverse may be 
true. When judging traumatic surgical cases, a 
misteke may have serious financial and sociel con- 
sequences. For that reason, correct differential 
diagnosis is necessary. complexity of the 
lem is well known. While these varieties were 
considered at one time to be “sports of nature,” 
there may be a connection, for example, ween 
accessory tarsal segments and arthritis deformans. 
Static complaints on the part of the patient may 
produce localized symptoes. Some accessory bones 
have a close relationship to deformities of the 
foot. The presence of accessory tarsal bones favors 
distortions. 

The accessory, skeletal elements themselves may be 
subjected to pathologic changes or may be the sites 
of isolated traumatic injuries. The knowledge of 
these changes is oe from a therapeutic point 
of view, but also in determinations of traumatic 
medical judgment. 

The complex problems of accessory tarsal elements 
are discussed, and literature on the subject is 
evaluated. Most of the reports in the literature 
are on e case history basis. They are described 
here in three sections. The first section describes 
the problem of foot variations in general, based on 
anatomic, morphologic, static and roentgenologic 
descriptions in the literature. The second section 
concerns the well known variations; the eccessory 
tarsal elements and synostoses are described in 
detail and reference is given to our knowledge of 
changes and anomalies of sesamoid bones. In the 
third section, the author analyzes foot variations 
in relation to legislation in the Swiss traumetic 
surgical laws. 


Treccion esqueletics. Por Carlos E. Ottolenghi, 


rofesor edjunte de ort is, Beenes Aires. Fabri- 
oid. Pp. 733, with 672 illestretions. Libreria y 
editorial “El Ateneo,” Florida, 340+-Cordebe, 


099, Buenos Aires, 1946. 


This monogreph is a historic document of keen 
interest to students and practitioners alike. Un- 
fortunately, it is not eveilable in English. The 
author’s qualifications are excellent,and he is 
well known to or ic sur s, perticulerly in 
this hemisphere. The book fills a need. The contri- 
bution is of the highest quality. Although it aay 
be criticised for being too ve, itis on 


— 

Neerelogicel Coaplicetions After Spinel Anes- 

thesie ead Reselte, free 2493 Fellee-ep Ceses. 

Sy Gunner Thorsen. Trensieated by Ulle Schott. 

cherecterised by e free intervel of — * or yeers 

between the spe (spinel enesthesia) end the onset 

of the syeptoees....Their eotcurrence is fer sore 

thes is generally thought end the aveber of 

the true injuries easy be estiaeted in the present 

eeteriel et s sisiave of 1/200. Syeptoes, such as 

feeling of veskness in the legs, heave however 
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excellent reference book. This profusely illus- 
trated work is a comprehensive study of skeletal 
traction. The historical background, including the 
controversy on priority, is given as far back as 
Codiville and Steinmann. 


The evolution of the method is carefully pre- 
sented, emphasizing the necessity for special 
equipment. Ottolenghi summarizes his long experi- 
ence and the mechanical investigations which he has 
1 regarding the instruments he considers 

st, including a stirrup of his own design. The 
reaction of soft tissues and bones around pins and 
wires was studied from the clinical point of view 
and supplemented by experimental work on dogs and 
rabbits. A specially trained hospital staff is an 
important factor in obtaining excellent results. 
Use by inexpert rators is the cause of many 
failures. These failures are due to errors in 
technic. 


There are two dangers inherent in the method: 
infection and the possible delay in consolidation. 
The first is ently avoided if all the prerequi- 
Sites of asepsis and antisepsis are maintained. 
Delay in consolidation is due to the use of exces- 
sive traction. The importance of repeated roent- 
genographic control is emphasized. Continuous 
traction for a prolonged period preventing contact 
of the fragments will bring about the formation of 
fibrous tissue. Proper traction avoids secondary 
displacement and aids consolidation, because the 
forces of concentric pressure which act on the area 
bring about the formation of bone callus. The 
author maintains that skeletal traction applied 
with correct technic and precise indications is 
perfectly tolerated. Many interesting technical 
problems are referred to in the special section 
where all technics are analyzed and end results are 
shown. Ottolenghi believes that recent advances in 
the treatment of fractures will lessen the indica- 
tions for skeletal traction. The book is accurately 
documented and a lere bibliography is appended. 


The Problee of Cerebral Fele Tedey. By A. 

Perlstein Prepared with the assistance of 

Villice McPesk. Paper. Pp. 57, wath illustrations. 

Distributed by the wes pene! Society for Crippled 

as 

Chil — se Fifth Ave., New York, 18.7 

In this paper-bound brochure are assembled the 
facts about crippling due to- cerebral palsy 
Reasons for neglect of the palsied are: (1) ignor- 
ance that Ir can be helped on the part of (a) the 

hysicians, (6) the patients and their families and 
te society as a whole; (2) the belief that all 
palsied persons are mentally defective; (3) super- 
stition, (4) the idea that the 12 is a mani fes- 
tation of some family taint; the broken family 
Situations, usually with as a rejection; (6) the 
expense of treatment; (7) the lack of facilities 
for treatment; (8) the lack of an emotional appeal 
to the layman corresponding to that of an acute 
epidemic disease like polionm omyelitis or smallpox, 
and (9) the philosophy that “only the fit should 
survive. This should be a valuable booklet for 
teachers and parents and should not be neglected by 
physicians. ile itis not expected that physicians 
will personally supervise the details of care and 
perticulerly the education of the spastic person, 
it is of utmost importance thet they understand and 
make the best possible use of their co-workers 
an the care of the spastic child, namely, the 
teacher and the parent. All ‘educators should be 
femilier with the problem involved. This little 
booklet is an excellent summarization of what they 
need to know 
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A Text-Beot of Gynseceology tor St and 
Citroners. By Je Jes Young, D.S.0., . 0. F. 
Professor of Obstetrics and Gynsecology, — 


of London, London. Seventh edition. Cloth. Price, 


$7.59. Pp. 471, 277 sllestretions. The Mac- 
1110 Coe yo Ar Ave., Nee York 11; Adee 
Charles 4, 5. 6 Soho 8. . London, 1., 


In the seventh edition of this papular book changes 
were made particularly in the chapters on sex 
endocrinology, menstrual disorders, sterility, 
leukorrhea, pain and backache. 

In the rine therapy of dysmenorrhea, Young 
prescribes 9.5 mg. diethyistibestrol daily for the 
ten days before the onset of menstruation. Nearly 
all American Gynecologists who prescribe this drug 
for the relief of painful menstruation tell their 
patients to take the tablets for fifteen or twenty 
days beginning shortly after the onset of bleeding. 
The theory is that such medication inhibits ovula- 
tion and thereby relieves pain at the next menses. 
How the administration of diethylstibestrol 
— the last ten days controls dysmenorrhea is 
not clear. In the chapter on levkorrhea there is no 
mention of moniliasis. In fact, the only discussion 
of this, condition is in the chapter on inflammation 
of the vulva and vagina, where the word thrush is 
used. There is one illustration of monilia vulvitis 
in a case of diabetes mellitus. Monilia infection is 
encountered frequently enough to warrent at least 
@ paragraph on the symptomatology, diagnosis and 
treatment. 

The use of the roentgen ray 1s recommended for 
leukoplakia vulvae where estrogens fail, but roent- 

therapy seldom improves this condition. Also, 
at must be emphasized that estrogen therapy should 
not be continued for too long because cancer develops 
in a high percentage of cases of leukoplakia vulvae. 

In cases of vaginal inflammation the author still 
finds tampons soaked in ichthammol in glycerin 
useful He believes that the cervix can be a focus 
of serious infection. He relieves pains of the iliac 
fossa by injecting 95 per cent alchol or “ procto- 
caine” into the Frankenhauser sympathetic plexus. 

The section on special tusors of the ovary is ex- 
cellent and ample. ly thirty-two pages are devoted 
to operative gynecology. This section should be 
either en lor ged considerably or omitted entirely. 

The book is well written and abundantly 11 
lustrated. However, seven illustrations are used in 
two different sections (figures 103, 113, 120, 
121, 122, 136 and 236). In spite of the foregoin 
criticisms, the book will prove to be most — 
to students and practitioners becawe it contains 
sound advice on all gynecologic problems. This is 
to be expected, because Young is one of the foremost 
gynecologists in the world. 


4 of By R. 0. Farrbrother, 
. 9. 0. Ff. -P., Darector of the Department 
of Manchester Rovel Infireery, 
ith editios. Fabrikoid. 

ace ° „ 480, wrth 6 plates. Grune & Stretton, 
381 Fourth de. New York 16, 1948. 

The fifth edition of this book was issued in 
September 1946 and reprinted in the United Stetes 
in January 1948. The book is an outline of the 
medical aspects of bacteriology and therefore is 
not documented with references to the original lit- 
erature. Obsolete material has been removed and an 
attempt made to bring the subject material up to 
date. Although a section on penicillin is included, 
no mention is made of streptomycin or other anti- 
biotics. This may be explained on the basis of the 
revision date. This book should save much time for 
the medical student by avoiding copt revered 
issues presenting only the essential facts 70 
the field of medical bacteriology. 
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Cee Histories ia Clinicel ead Psych- 
elegy. Edited by Arthur Burton, Associate Professor 
of v. 


Willemette University, Seles, Ore., 
„ Herris, Associate Professor of Med- 
icel P University of Californie, Sen 
Francisco. Cloth. Price, $4. Pp. „ with ialles- 
tretions. Herper & Brothers, 49 E. 33d St., Nee 
York 16, 1947. 


This multiple authored book contains case his- 
tories of a wide variety of psychologic disorders 
written by forty-one psychologists and four psych- 
iatrists. The editors state that their purpose has 
been twofold: “first, to present exampjes of most 
of the personality and behavior disorders; and 
second, to exhibit the work of competent clini- 
cin? The medical reader may think that “clini- 
can’ means a psychologist working in his tradi- 
tional functions of diagnostic testing with 
patients, but he will find that a psychologist as a 
clinician is a psychotherapist. Several case 
histories indicate the therapeutic role of the 
psychologist and one of them, entitled“ Non- 
directive Counseling,” demonstrates the “echd’ 
technic of that school. An introduction by Henry A. 
Murray covers twenty pages and demonstrates his 
erudition by rambling somewhat incoherently through 
a discussion of many distantly related facts. When 
he comes down to a real introduction, Murray indi- 
cates the essential criticisms of this work. Some 
case histories contain too few important facts and 
are more descriptive than interpretive. Important 
dynamic material is not at hand to give awareness 
of unconscious needs and frustrations. However, the 
case histories are well chosen to indicate the 
significance of many important tests in the over- 
all diagnosis and therapy of the mentally ill. 


History of Medicine: A Correlative Text, Arranged 
According to Subjects. By Cecilie (. Mettier, A. B.. 
Ed. B., A.M. Eds ted by Fred A. Mettler, A.M. 0. 
Pb. D., Associete Professor of Anatomy, College of 
Physiciens end Surgeons, Coluabie University, New 
York. Fabrakosd. Price, $8.59. Pp. 1215, wath 16 
allwustretions. The Blakiaston Co., 1912 St., 
Phaledelphie 5, 1947. 


Dr. Mettler cughastons asthe purpose of this book 
the providing of a sense of perspective in facili- 
tating the study of the history of medicine, empha- 
Sizing the fundamental value of important medical 
principles and establishing a feeling of proportion 
among the component fields of medicine. The student 
is supplied with an introduction to the principles 
underlying the development of the various fields 
embraced in the medical curriculum and an oppor- 
tunity to become familiar with men who have con- 
tributed outstandingly to the progress of the medi- 
cal sciences. The text is divided into chapters 
containing the history of a particular subject,with 
the idea thathistory of each subject may be studied 
concurrently with the present day texts. While for 
these purposes the book will undoubtedly be vel 
uable to the student, as history it lacks unity of 
presentation of period and integration philoso- 
phically with the changing culture of the times . 
The author has been so precise in attempting to 
give due credit to the many individual names sig- 
nificant in the historical development of the sev- 
eral branches of medicine that the reading frequently 
becomes dul]. Nevertheless, this same emphasis 
makes the book excellent for reference. 

In many medical schools, after a preliminary 
period of enthusiastic acceptance of the teaching 
of the history of medicine, a failure to continue 
occurs, attributable to lack of systematization. With 
this in mind, the author has attempted an objective 
presentation of the verifiable facts from the time 
of primitive man through the nineteenth century, 
dividing t he history into fifteen sections, inclu- 
ding anatomy, physiology, pathology, bacteriology 
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and the several specialties. For teaching the hi- 
story of medicine in medical school the volume wil] 
find considerable acceptance and additionally will 
serve asan excellent reference to persons prominent 
in the development of medicine from early times. 


Nee Fields of Paychieatry. By David M. Levy, A. 0. 
Assistant Professor of Psychiatry, College of 
Physiciens and Surgeons, Columbia University, Nee 
York. Cloth. Price, $2.75. Pp. 169. ©. 9. Norton & 

„„ Ime., 191 Fifth Ave., New York 3, 1947. 

This is a brief, personal, anteresting and 
authentic account of psychiatry eas it finds appli- 
cation in diverse fields of human affairs. The 
author has been identified with development of 
psychiatry in child guidance and in the field of 
delinquency. This in turn has involved him in the 
developing relationship of psychiatry to the field 
of social work: here he hes personally made impor- 
tant contributions (not discussed in this volume) 
through his teaching and research in psychotherapy. 
During World War I] as psychiatric consultant in 
the Office of Strategic Services he contributed 
to the task of personnel selection. Later activity 
with the screening center of the information con- 
trol division in the United States zone in Germany 
brought experience in political psychiatry. lere 
ascertaining the reliability of Germans who would 
be in influential political or educational posi- 
tions was a central consideration; the author also 
directed himself to the ascerteinment of specific 
psychologically significant differences between 
Nazi and non-Nazi. This is an excellently written 
work that is intended to expose the broader aspects 
of the author's personal experience, with partic- 
ular emphasis on the development of psychiatry in 
fields outside of but related to medicine. It 
should be read by every medical student and psychi- 
atrist; a perspective about psychiatry otherwise 
quite difficult to achieve.can be gained. 


Feaily Skeletons. By David D. Whitney, Professor 
of Zéology, University of Nebreske, Lincoln. Cloth. 
Price, $4. pp. . 264, with 246 illustrations. Uni- 
versity of Nebraske Press, Liacola, 1946 


This book is one of a series intended to popular- 
ize science, and the hope is expressed that this 
particular volume may “assuage fears and anguish 
over deformities.” It consists largely of illus- 
trations: the explanatory text is brief. An inter- 
esting series of pictures of twins, triplets, 
quadruplets and quintuplets is presented with 
explanation of the embryologic processes producing 
them. That is followed by of abnorm- 
alities, natural or artificial, which the author 
has found either in nature or in the literature. 
An estimate is given as to whether or not they are 
hereditary and, if they are, whether inheritance is 
dominant or recessive and whether of high or low 
“penetrance” (frequency). A general glossary of 
terms commonly used in the literature of humar 
heredity is accompanied by a thirty page list 
(with definitions) of inherited abnormalitiés and 
diseases. Some of the illustrations may disturb 
rather than comfort the minds of the public, ever 
though the conditions said to be inherited are not 
all dominant or of high frequency. A little more 
care by the author or publisher might have pre- 
vented some errors. Flexed fingers are said to be 
due to shortness of extensor tendons, page 106. 
Hallus (sic) valgus is said to be inherited and 

inant, but the illustrations suggest bad shoes 
and bunions, page 113. Peroneal atrophy is illus- 
trated with legs and hands affected (sic), pore 
179. “A few persons can move the skin on their 
forehead” (sic), ne 223. “Vitamin C prevents 
pellagra,” page 2 
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Sergery: A Textbeek fer Stedents. By Cheries 
Aebrey tt, B. Se., D.. F. A. c. 8. Professor 
ef Ser of Londen, Les des, esd. 
Secen Cle Price, 270. 34. Pe. 1749 
eith and Stoughton, Ltd. 
Square, london, E. C. 4,, 1947. 


Ia the euthor’s prefece, he cites the need for 
the student toe get his values richt 
This book includes the usual chapters on diseases 
of the abdominal organs, heed injuries, diseases 
of the bone, etc. However, chapters on gynecology 
ear, nose and bacteriology end potholes 
have been purpose left out the 
feels — these subjects rightly belong to those 

te 

The text is easy to reed; the substance is 
fectual, and presented in a senner devoid of 
verbiage. The illustretions are extreaely 
etic, end are used throughout instead of photo- 
graphs or roentgenogrens. The au 
the student may grasp the point of the illus- 
trat ien more reedily if ie presented. He 
aekes the len thes these “mind 


detail. The 


their sanagenent. The book is an excellent source 
of aedical in foreation for the student. 


os the Formation of Cellular Substances 
—— Cell Predectica Be Therell. Paper. 
_ 120. with $9 1 
28 Sov. c. 1; . . 
retedt & Soner, Trycherigetes 2, Stechbele 3. 1947. 


During the lest two decades, remarkable progress 
in hematology has been achieved’ by means of sharper 
demarcation of the various clinical pictures and by 
1225 of dynamic physiologic mechanisas to 

interpretation of the preseating syaptoms and 
signs. However, in most of the disorders full ces 
prehension is lecking because the underlying dis- 
turbences of celluler aetabolise remain an enigne. 
Ja this importent monograph, Thorell hes applied 
the ingenious — leped by Casperesen for 
the study of celluler protein formation to the 
problems of bleed cell production. The complicated 
microspectrographic methods used in these investi- 
gat i ons are described in detail. By comparison of 
the distribution and concentration of the ribose 
polynucleotides in the hemopoietic cells with the 
quantitative cytology of the bone marrow, it could 
be shown that the new formation of celluler pro- 
teins during hemopoiesis takes place eat an early 
stage of development. During this stage, high con- 
centrations of ribose polynucleotides exist in the 
cytoplasm and nucleolar apparatus. During the 
maturation phase of the blood cells, the concen- 
trations of the ribose polynucleotides decrease 
continuously, perallel with a declining growth 
activity of the cells. This latter activity seems 
to be regulated'by a definite part of the chrome- 
tin. Endocelluler synthesis of hemoglobin does not 
start before the ribose polynucleotide metabolise 
is finished. When the maturation phase is ended, 
the main synthesis of hemoglobin begins. These 
metabolic processes also operate in the production 
of the | Cag renee In leukemia, there exists a 
measurable hypertrophy of the metabolise of the 
ribose polynucleotides associated with the new 
formation of new celluler proteins. In pernicious 
anemia, the polynucleotide end hemoglobin composi- 
tion during cell genesis eas also found to be 
definitely abnorme!. This study is a stimulating 
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ther feels that 


contribution. It will be of perticuler interest to 

investigators who realize that the future of bie- 

—— research is closely connected with a better 
erstanding of intracelluler metabolisa. 


Letheon: The Code seed Story of Anesthesia. By 
— 11 D. Leake. Peper. Pp. 128. The Osiversity of 
bestia, 1947. 

The author suggests thet this experiment in 
cadenced narrative of the story of anesthesia should 
be read aloud or not at all. The euthor has read it 
al od to several medicel assemblages, and its 
reception caused him to meke it generally available. 
The story 1s supplemented by e chronology of anes- 
thesia and a fine bibliography and index, which 
make it the kind of book one expects from Cheuncey 
D. Leeske. Except for e slight unevenness the work 
holds the attention, but the story is so condensed 
thet rereading is frequently required for comprehen- 
sion. Here is a — in which the author relates 
ea well known anecdote 


Obstetrics gree vith Siepsen’s chlorofors. 
Assi te us now, he drew upon 
the erath of clergyeesn, who thundered thet 
he dered atteapt relief of peia 

ie child birth es decreed by Ged 

Bet he preveiled by silly ergeeent 

thet Ged isse lf approved of enesthesic, 
ei nee He hed set the precedent by giving 
sleep to Ades at the birth of Eve. 

When leter he wee baighted, friends proposed 
coat of eras, « seed bebe, vith sotto, 
“Dees your get ber bees you're out?” 


Laresil, Professor University ef Ore 
Medicel School, Pertiead. Cleth. Price, — 
with illeetretions. Publis fer the 
icel Seciety by Dies fer de Mort, ioe Niaath 
Ave., Pertlead 9, 1947. 

The earliest doctors came to the Pacific Northwest 
with the explorers and fur treders. They were truly 
pioweers. In 1923 Dr. Olef Larsell, professor of 
anatemy at the University of Oregon Medical School, 
initiated a medical history club of the -Medicel 
School of the University of Oregon. From this 
nucleus came a survey of the growth of medicine in 
Oregon and in the Northwest which makes this history 
one of the most adequate end competent in the field 
of the history of medicine as it covers verious 
portions of the United States. Here is the detei led 
story of the medical missionaries, including the 
fascinating account of the Whitman Mission, already 
available in other published works. The biographies 
of individual physicians who participeted in the 
care of the sick in the Northwest, the developments 
in public health and in medical science, the regu- 
lation of medicel practice and the epidemiology ere 
all fully covered in this amazing compilation of 
material. If there is any single criticism it is 
the lack of typogreplie variety and the somewhat 
congested manner of presentation. 


Atlee ef Bectericiogy. By R. Crenston Low, &.D., 
F. R. C. E. F. R. S. E., Becteriology Deperteent 
of Edinburgh; Edinburgh, Scotiead, ea 

E. s, F. I. L. 7. F. I. 8. P. F. R. P. S. Lebor- 
Story Supervisor to the De pertwent of Pevhelogy 
University of oy Cloth. Price, 5 
Wrilsess & Ce. , Royel end 

alford Aves., Bel tiere 2. 1947. 

This atlas is for the medical undergraduate who 
can compare its color photographs ei th what he sees 
under the microscope. The plates show clinical 
material such as pus, urine, blood and sputum with 
the organisms, the culture films stained, the 
tissues with the organism in situ and, finally, 
cultures on various mediums. 


IL. 
the 
problea at head then by an expert whe does not. 
The chepter on tissue repair and the healing of 
wounds is comprehensive and edequate ia 
chapter on gengrene includes an exposition of the 
common vascular diseases of the extremities with 
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Wedicine for Bederas: By Nee Seseace of 

G. Sleeghter, D. C th. 
„ $3.50. Pe. Jelion Messner, Inc., 
ath Se. New York 19, 1947. 

Psychosomatic medicine is ae catchword. of the. 
hour, and Dr. Frank Slaughter hes written ebout 
for persons rally. While not himself especially 
trained in the field. he hes read the best available 
literature, and his book is essentially e transila- 
tion of the available writings into everyday Eng- 
lish. Yet comprehension may still be difficult for 
those without some college beckground in modern 
psychology and even psychietry. Dr. Sleughter hes 
been unable to avoid the diction of this new field, 
and such expressions as “genitalizegion of the 
libido” and “id” and “ rego” complicate the text. 
For the unenlightened the explanations do not quite 
explain. About the best of the chapters is that 
called “The Discontented Colon.” In view of the 
vori es organic changes that have bees procleiaed 
in fibrositis, the euthor seems to overemphesi ze 
its psychosomatic origin. Thus fer the available 
evidence does not explain many of the clinical 
manifestations of fibrositis. Perhaps psychosomatic 
medicine is not yet ready for dispensing to an 
wewere public. The conclusion that psychosomatic 
medicine is the “penicillin” for emotional discord 
is somewhat too broad a claim. 


Bediacel Reseerch Pest ead By 
Richerd H. Shryock; Ph.D... Professor of Wistory end 
Lecturer in Medice!l History, University of Peansyl- 
venis, Philedelphae. Studies of the Nee York Acedeay 
of Medicine, Committers on Medicine end the Cheaging 


Order. Cloth. Brice, of P 3$0. The 
ltd Fuad, 41 K. hee York —— 
240. 


Press, ‘Hewes, Sq 
E. C 1.61284. 1947 


Dr traces * historical development of 
medical research in the United States from European 
sources to the cultural independence that developed 
after 1895. The outstanding leadership of William 
Welch is recognized, and the appreciation and growth 
of private support ere adequately recorded. After a 
chapter on public relations the growth of public 
support is described, including the work of the 
National Research Council and the great voluntary 
agencies. Dr. Shryock concludes that far more sup- 
port of basic research is needed than has thus far 
been available, particularly because medical re- 
search mekes progress chiefly on basic research lie 
supports the view that there should be governmental 
support of the social sciences, yet apparentiy fails 
to realize the possible menace in politicel appli- 
cation of social science research. 


Brese ead Stedy of 
the Freatel Lebes. By Gerd Helsteed. Cloth. 
Price, $6. Pp. 206, 27 


Univer- 
of Chicego Press, 


Chacege 37, 


Within the narrow Sates of two hundred and six 
peges, Dr. Halstead hes compressed e report of 
twelve years of investigation of the relation be- 
tween lesions of the brain and ‘biologicel” intel li- 
gence, which he feels is superior to psychometric, 
clinical and neurologic concepts of intelligence. 
Through intensive testing of 237 patients, and 
through fectorial analysis of his results with 
twenty-seven teats (many of them devised by hia for 
thas purpose), he finds “bivlogical” intelligence 
to consist of four factors: the central integrative 
field factor, C., the abstraction factor, 4, the 
power factor, P, and the directional factor, 0. 
These ere measurably reduced through extirpation of 
cerebral tissue, and this reduction is expressed in 

titative terms as an impeirment index. Pert 11 
iscusses localizetion of function in the cerebrum 
through an analysis of the degree of impairment 
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found after lobectomies in the several iobes, the 

ate st degree being found in the frontal lobes. 
the appendixes include abstracts of medicel his- 
tories, diegrems of cerebral lesions, brief descrip- 
tions of tests, numerous tebles end an extensive 
bibliography. 

All readers aust be impressed by the painstaking 
scholarship shown in the study, and by the ingenuity 
of the technics developed, but e few may be left 
with some disturbing questions: (1) Hes more atten- 
tion perhaps been peid to the tests then to the 
persons tested? (2) Cen more be derived from « 
fectorie! anelysis then is put into it in the first 
plece? (3) Since the neuropsychistric patients 
showed an impeirment index es great before — 
es after it, wherein lies the unique cherecter 
biological” intelligence? 


— ef the Chest: Diegnesis ead 
Fro . Dee el dees, S.. . D.. F. 4. c. 8. 
Professor ° 11 ead in Cherge o Thorecic Ser- 

eof Arkenses Scheel of Medicine, 

tthe Re Arkh. Secoad edition. Cleth. Price 
with 1468 sllestreticas. Lee 

Rie. 600 8. Weshington Squere, Philadelphia 6, 


Dr. Donaldson has attempted to compress into four 
hundred and seventy pages en up-to-date presentation 
of the verious aspects of surgicel diseases of the 
chest. His principel objectiyeis to supply « relet- 
ively brief and reedeble summary of the manifold 
developments in the fields of thoracic surgery so 
thet the general practitioner and general surgeon 
reading the book can be kept abreast of the pos- 
sibilities of thorecic surgery. first pert deals 
with infleametions and tumors and congenite! anome- 
lies of the thoracic wall and thoracic injuries; 
the second part with nontuberculous intrathoracic 
in ſect bon, pulmonary embolism and infarction as 
as well es intrathorecic tumors and congenital 
abnormalities; the third pert deals with the sur 
ical therepy of tuberculosis. The book is abundently 
illestreted, and for those who wish to study further 
in any of the fields covered there is e good bibli- 
ogrephy at the close of each chapter. In this 
edition the author hes included a section on the 
advances which heave come out of World War II in 
the treatment of traumetic lesions of the chest 
and their sequelae, notebly, decortication of the 
lung. A new section has been added on antibiotic 
therapy, technics of anesthesia of thoracic surgery, 
arctificiel respiretion, inheletion therapy and 
cardiec resuscitation. Advances in the field of 
esophageel and cerdisc surgery have also been 
included. Clarity would have been better .served 
at times if obsolete and unproved methods were not 
reported and emphesis applied to well proved methods. 
Insufficient spece was given to the subject of 
pulmonery resection for tuberculosis and the indi- 
cations for resorting to resection in abscess of 
the lung. The book is a useful adjunct to the 
librery of the house officers, general practitioner: 
and general surgeons for whom it was intended 


The World Githia: Fietics Reereses 
of Ger Tiee. Edited by Lesise Asvel With en 
intreduction ead Frederic Be rthee D. 
Cloth. pries, 770 leser louse, 
— 330 8. 424 Ste., New York 18, 


From the fiction of the world the author hes 
chosen illuminating portions which describe neutoses 
as observed by competent writers of fiction. To each 
section there is en antroduction by Frederic 
tertham, representing essentially an analysis from 
the point of view of moderna psychiatry. For both 
the amateur and the professional in the field of 
psychiatry this is fascineting work. 
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Queries and Minor Notes 


THE AXSWERS HERE FUSLISHED HAVE PREPARED BY court ter 
avtnonities. Tuer DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED 8 THE REPLY. 
ANONYMOUS COMMUNICATIONS AXD QUERIES ON POSTAL CARDS WILL NOT 
woticto. Every LETTER MUST CONTAIN THE AND 
bes. BUT THESE WILL BE OWITTED ON REQUEST 


Rit SENSITIZATION 


To the Edi tor 1 26 year old woman, sarried for the 
second time, has a daughter 6 yeers old. Complications 
of first pregnancy sere absent. Four yeas ago last 
Jone she delivered a stillborn infant. At that time 
she found out that she eas Ah negative and was told 
thet was the reeson thet the baby died. Wer first 
husbend was not tested. Her second husbend is 
negative (tested at tes laboratories), but last August 
she lost e baby after a six and one-half month preg- 
nancy. It had been nine wechs before she delivered 
at. Could this be dug to the Ah factor if both the 
petient end her second husband are Ph negative They 
ere eaxious to have children 


Ethel u. Walker, d. 0. Ardmore, Okla. 


ANSWER. — me clinical story, namely,-the birth 
of a normal child followed by two stillbirths, is 
compatible with the diagnosis of Ph sensitization 
as the cause of the stillbirths, and this is fur- 
ther supported by the statement that the patient 
is Rh negative. However, this interpretation is 
contradicted by the report that the second husband 
is Rh negative, considering that two Rh-negative 
parents can have only fh-negative fetuses, and Ri 
antibodies cannot harm an Rh-negative fetus. Un- 
fortunately, errors in Rh testing are notoriously 
frequent even in laboratories of reputable hospi- 
tals, due to the delicate nature of the tests. 
Unless the tests have been done by one of the 
central laboratories specializing in Rh testing, 
the report @ust therefore be taken with a grain of 
salt. It is significant that no mention is made 
whether the patient's serum contained Rh anti- 
bodies, and tests for Rh sensitization are essen- 
tiel before a reliable opinion can be offered. If 
the reports that the patient and her second husband 
are both Rh negative ere comfirmed, and no Rh anti- 
bodies are demonstrable in the patient's serum, 
then one can safely assert that the stillbirths 
were not due to Rh sensitization. The prognosis for 
future pregnancies would then depend on the etio- 
logy of the stillbirths. For example, if the pa- 
tient has latent diabetes, another stillbirth might 
possibly be avoided by suitable treatment of the 
patient during the next pregnancy, while if the 
stillbirth were due to accidental factors, such as 
knotting of the cord or abruptio placentae, repeti- 
tion of such accidents would not be likely to recur 
in still a third pregnancy. On the other hand, if 
there has been a laboratory error, so that the 
second husband is really Rh positive and the still- 
births are due to Rh sensitization, then further 
studies are necessary to determine, if possible, 
whether the husband is homozygous or heterozygous 
and to determine the titer of the Rh antibodies in 
the patient e serum. With reliable information of 
this sort, a definite prediction may be possible 
regarding the probable outcome of subsequent preg- 
nancies. 

TRAUMA IN PREGNANCY © 

a sag wadcs ole 
steirs in Merch 1945, susteining injury to her beck. 

At thet time history of pregnancy or bleeding ees 
ebsent. On June 3, 1945, she e coaplete ebortion 
which she thought hed sterted in February 1945. In 
1946 she hed est ber spontaneous abortion. 

Dec. 29, 1947, she hed e hysterectomy becouse 
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of bleeding, and « diagnosis of. %% of the uterus 
was sede. At thet time e left cystic overy wes reserved. 
The microscopic report did not show ayome. Could these 
@iscarriages and apparent functionel bleeding be due 
to the she sustained in 1945“ 

. D., Connecticut. 


ANSGER—A possible connection, scientifically, 
with the patient's signs and symptoms and the fal! 
and possible injury to the back is not apparent. 
The abortion occurred when the patient was approx- 
imately three to three and one-half months preg- 
nant and at least two months following the injury. 
A second abortion is even stronger evidence against 
trauma’s producing the abortion. 

Trausatic abortions are usually produced by di- 
rect trauma against the abdomen and wall of the 
uterus and may lead to abruptio placentae and 
alortion. 

Another conceivable method of production of 
traumatic abortion would be traema severe enourh 
to rupture the corpus luteum of early pregnancy. 
Trauma of such severity in such a well protected 
organ seems improbable. 

A much more logical point of view would be to 
assume that this 37 year old woman probably had 
fibroid tumors for at least two years before oper- 
ation and that they were more likely the cause 
of the alortions. Women with fibroids are less 
likely to get pregnant than others, are more like- 
ly to abort end if they carry a baly to visilility 
or term are more likely to have complications of 
lator. 

From the sording one cannot determine whether 
the sections reviewed showed myomas or whether 
there were none present in the uterus as a whole. 

With vterine fibroics, Dr. Arthur Cartis has 
called attention to so-called oyster ovaries, 
slightly enlarged and soft. 

With cystic glandular hyperplasia of the endo- 
metrium or so-called swiss cheese endometrium, the 
Ovaries may contain atretic follicle cysts. How- 
ever, this type of endometrium usually shows no 
secretory or progestational phase and therefore 
the patient probably does not owlate and there- 
fore probably would not get pregnant In this 
case, the operation followed the last pregnancy 
by nearly two years, and therefore cause and ef- 
fect relationships are only theoretical. 


ELECTRICAL RESISTANCE OF BODY 


To the Editor:--In volume 1 of “ Legal Medicine and 
Toxscology*by Peterson, Haines and Webster, second 
edition, page 264, the following statement is made 
relative to electrical resistance between the to 
hends of @ person. “ Herold quotes Bullard’s computa- 
tions on 259 males, where the resistance from one 
hand to the other varied from 570 to 1,970 ohes, and 
tn @ series of measuregents of 236 wen, also quoted 
by Herold, the aver resistance eas 1,164 ohms, the 
extremes ranging tee 610 to 1,870 ohes.” These 
fagures ere so grossiy at varsence with a few tests 
which I heve ede on my own hands and which have been 
wade for we by various redio men on t ohm meters 
which ere now in common use in redio repair estadlish- 
ments thet 1t 18 impossible for me to reconcile ay 
figures eith those stated in the book, my tests showing 
obs values of ten of more times those wentioned. Bhat 
is your opinion’ 

Robert B. Teft, . D.. Charleston, N. C. 
ANSWER.<—In the absence of details as to the 
tests conducted by the questioner, one can only 
answer by quoting more extensively from volume I of 

„Legal Medicine and Toxicology” by Peterson, Ie ines 

and Webster, second edition, pages 263 and 261. 


Resistonce of the Body.--One of the most important 
sefeguards ageinst the pessege of electric currents 
th the bases body is its high degree of resistance. 

isis lergely proportionate to the fluid constituents. 

as 1s very frequently steted to be from 1,000 to 
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3,000 ohms, but there are so many circumstances which 
modify this thet didactic statements should not be made 
without taking these into consideration. Thus, when the 
epidermis is 3 dry, its resistance to the 
passege of electric currents has beer shown by Jolly to 
be very high, measuring, in Siemen’s units, from 6, 000 
to 40,000 ohms (Herold). Dry skins are more resistant, 
also hard and oily skins. ist, soft and perspiring 
skins have much reduced resistance. If the skin is 
thoroughly moistened, the resistance of the body may 
register but 500 ohms, and skins treated with alkalis 
that remove the fat are less resistant. Herold quotes 
Bullard’s computations on 259 males. where the resistance 
from one hand to the other varied from 550 to 1,970 
„hes, and in @ series of measurements of 236 men, also 
quoted by Herold, the average resistance was 1, 164 ohms, 
the extremes ranging from 610 to 1,870 ohms. In addition 
to this external moisture there may be a nueber of 
important factors, pertaining to the internal compos: - 
tion of the tissues through which the currents may 
pess, which are but little understood. 


“ERTRON” 
To the Editer:—Whet is the consensus regerding use of “ertron” in certain 
rheumatism” 


or any type 
R. McBride, M.D., Delles, Texas. 

Answer.—Treatment of various types of arthritis by the use 
of concentrated vitamin D, of which “ertron” is an example, 
was proposed by Drtyer and Reed in 1935. Since then, certain 
commercial products of concentrated vitamin D have been highly, 
and sometimes ohjectionably, publicized, especially for the treat- 
ment of rheumatoid arthritis. But after their use in such cases, 
no significant number of sustained remissions and little or no 
objective improvement have been noted by the majority of 
critical investigators, although decrease in pain sometimes has 
been noted. The value of concentrated vitamin D in the treat- 
ment of other articular and rheumatic diseases is even more 
uncertain. Most experienced rheumatologists now regard these 
products as essentially useless for any type of arthritis. 

The use of concentrated vitamin bD is not without danger. 
Such therapy mobilizes calcium in the body and may lead to its 
ectopic localization im various parts of the body, noiably in joints 
and in kidneys. Severe renal damage and even death may result. 
Although untoward reactions are said to result less often from 
electrically activated vaporized sterol (such as “ertron”) than 
from ultraviolet irradiated erg: sterol, severe and sometimes fatal 
reactions have accompanied the use of “ertron.” , “The drug 
lertrem] is far from being as innocuous as its manufocturers 
claim“ (Kaufman, P.; Beck, K. D., and Wiseman, K. Tue 
At, p. 688 [June] 1947). 


MALE FERTILITY 
To the Editor:—1. Is there relationship between the 
sperm count and protein levels on the blood? 2. Is 
there a reletionship between the sperm count and age 
of the subject”? I Please list « few articles which 
deal with the sperm counts and male fertataty. 


M.D., Wisconsin, 

ANSWER, 1. Fifteen years ago Meaker and his co- 
workers showed that protein starvation can be a 
factor in human male infertility. Their diagnosis 
of this dietary insufficiency was made, not by 
direct determination of protein levels in the 
blood, but indirectly by a quantitative comparison 
of intake and output of nitrogen. The resulting 
infertility in such cases is evidenced by a high 
incidence of abnormal morphology oftener than by 
a reduction in the sperm count. 

Reynolds and Macomber had previously reported the 
effect of protein deficient diets on the fertility 
of white rats. Among their experimental animals 
only 14 per cent of matings were fertile, as com- 
pared with 65 per cent among control animals on a 
normal diet. 

2. In general, male fertility tends to decline 
slowly after middle age. This change may be indi- 
cated by lower sperm counts, poorer morphology or a 
higher incidence of abortions and stillbirths when 
pregnancies occur. But there is great individual 
variation. Even in advanced old age many men con- 
tinue to Mapes apparently good semen, and sone 
prove to clinically fertile. 

3. The subiect of sperm counts and male fertility 
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is adequately covered in the texts of Hotchkiss and 
of Lane-Roberts and associates. Fach of these books 
gives an extensive bibliography. 


MENOPAUSE 
To the Editor: -u perience complains solely of her 
necs- “ ware on t outer side, cold on t inner 
side.” This is true gn examination. Patient 


is @ woman st menopause. e has no other compleints. 


What is your opinion? 
U. New York. 


ANSOER. —A therapeutic test with estrogens, 
administered either orally or parenterally, should 
suffice to determine whether the symptoms are 
ascribable to the menopause. The dosage should be 
that commonly given for relief of menopausal 
symptoms. 


To the Editor:—Can hemolyzed blood be transfused eith- 
out regardto its originel type? Is it @ safe procedure 
--safety referring to the freed heacglobia suddenly 
introduced into the recipient's system? Bill hemolysis 
of the blood destroy its respective agglutinogens,. 
making it thus @ solution of foreign protein apt to 
82377 a foreign protein reaction in the recipient's 
ody’ 


a. J. Kent, u. D., Savannah, N. V. 


ANSWER.<—To the best of our knowledge transfu- 
sion of hemolyzed blood is practically and theo- 
retically a dangerous procedure. Hemoglobin has 
been used experimentally as a blood substitute only 
after freeing the solution of cell stromas. The 
antigenicity of whole blood is well established, 
and there is no evidence that hemolysis of the red 
cell destroys its ability to act as an antigenic 
agent. 


RABIES 


To the Editor: —Teo months previous to his death, « 
atient, 45 years of age, was bitten on e finger tip 
y his dog. The dog died a ** few des after the 

patient received the injury. The number of days is 
wuncertein, but definitely less than ten. There is no 
record that thé dog bed been vaccinated against rabies. 
His head was examined by the state laboratory which 
reported that Negri bodies were not found. Intracere- 
bral inoculation with emulsions of the dead dog's 
brain was not performed. A clinical record of « 
veterinarian to justify the assumption thet the dog 
did not have rabies is lacking. For lack of certainty, 
this patient received fourteen injections of pheno! - 
as rabies virus reactions occurred 
and the patient was well until six days previous 
to his death, The onset of the final aliness was 
sudden with severe persistent low retrosternal 
ain and moderate shock, but without evidence of 
yperirritebalaty, spasms or delirium. Serial 
electrocardiographic tracings showed a progressive, 
extensive, myocgrdial infraction involving the 
septum. There were moderate fever (up to lol. 
extensive myocardial infarction the 
septum. There sere moderate fever (up to 101 f. 
and leukocytosis. On the fourth day of the ill- 
ness he became disoriented at times, unable to 
sleep and gradually so restless that at the end of 
the fifech fay he hed to be restrained. In spite of 
peraldehyd orally and hypodermically, barbiturates by 
South and intravenously, the restlessness did not 
abate, so thet it was deemed advisable to give hie 
** pentothal sodium „ a last resort. The patient 
died a few minutes after the instillation of tri- 
bromoethanol solution with sudden cyanosis and cessa- 
tion of ghe heart action, No necropsy vas permitted. 
The 1 eof rabies came up for discussion before 
death, but in view of the history, the leck of 
e and respiratory disturbances, the pro- 
phylactic vaccination and the sudden onset with 
e classical picture of coronary infarction, 1¢€ 
was felt that diagnosis of rabies could ‘not be 
seriously entertained. The method of intracerebral 
inoculation of mice with penicillin-treated saliva 
was then not known to us. Unusual precautions to 
protect the physicians, nurses, or relatives were 
sot takes. e only method of transmission to 
considered in this case is the possibility of droplet 
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infection, he did have soderete . it 
— to rele out rabies ALLERGY FROM SHOES 


. 
coroe daferction, end especially the terminel To the Editor:—1 bh d tient who 
icy, be considered as part of « delayed 1 chronic pepulovesiculer eczene of borh 
reaction to veccine?. 3. Under the circvastences eet of severel years’ duration. Secondary fungous 
presented, nae — — — involvement hes definitely been cleared up. Results of 
s 0 e own danger of vaccination’ Seboe 

4. Which vaccine should be preferred, the ver 

0. but the ereption cleers up on therapy with ele isses 

ecetete solution N. F. sad Corie 


4 
ANSWER. - 1. No conclusive evidence of rabies is as he is kept off his feet ond geqvented — — 
presented in either the dog or the patient. shoes. He hes hed ample roentgen therapy from previous 
2. Whether the vaccination played any part in the deractologists. Cen you recommend onything pro- 


final illness cannot be determined, but the illness 
may have occurred independently of the vaccination. 


3. There are no indications for antirabic vaccin- tacelly “ ede shoes, end it vill be e problee to put 
ation of the attending personnel. There is no ee epperel on this een efter the ecsene 
evidence of rabies in the patient, and then rabies = U. U., Ohio. 
is not spread by droplet infection in the usuel 
sense. 


ANS@ER. —Dermatitis from shoes may occur from 
materials other than the leather or dye. Shaw 


(Arch. Dermat. & Syph 49:191 Garch 1943) re- 

DERMATITIS HERPETI FORMIS ported 22 cases of dermatitis due to shoes in which 

Sp the of fending substances were found to be glue, 

seven yeors, end the diseese is well controlled. K. felt, canvas, polish, trimmings, dye, top leather 
proxiestely three years ago e rash developed os t and the lining leather of the shoes. 

e buttocks. A dermetologist An effort should be made in this case to deter- 

coapletely disappeared for five sonths. When it re- mine the offending agent by — of patch tests. 

curred, he wes given roentgen therapy end eie put on In unusual cases such es this, manufacturers are 

sulfepyridine. Since thet tise, rash recurs ieeediately usually willing to cooperate by furnishing the 


on @ waintenance dose of & tablets of sul fer idine materials for testing. Aloo, it be possible fer 

the patient to avoid trouble simply by changing 
h eape - 

ties. chore — to another brand of shoes. The chemical processes 

only e fee smell dried crests on the elbows, but when used in the manufacture of shoe materials are 

numerous and varied, not ell shoes being chemically 

vesicies eppee tog hours, oe a 

wild degree of itching. The petient hes no other cos- alike. If the patient is bothered by all brands of 

p le ia te, ead history physicel exeminetion ere other- leather, he could wear shoes made of canvas, and 

— m — ae — drugs end che skis could be protected by the application of 

penic 0 „ . N. . B. 2 such as paste of zinc oxide thinned with 


a little petrolatum if necessary, 
ANSVER.—The original use of sul fapyridine pre- 


scribed by a dermatologist, the 2 MONGOLIAN IDIOCY 

the eruption following its edministration a e : 

presence of vesicles when the eruption recurs sug N 0 of 11 — 

gests diegnosis of dermatitis herpeti formis— three weeks age. One wgished 

Duhring' es disecse. (2,552 Ge.) ead the ether 5 pounds 2 ee (2,325 Ge.) 
For reasons that ere not clear the sul fonamide te the tine thet I firet see thee three gabe age 

compounds, notably sulfapyridine, may be effective teats hed been told thet the children vere per- 


in treatment of dermatitis herpetiformis; continued sores). Both pereate are intelligent. The fether 


administration may prevent recurrence of the dis- Grounds ere sot sausuel. ether was the seves 
ease. For some patients the maintenance dose may — 1 — 111 — 2 vee 
be as little as 1 or 2 tablets daily or every other . 7 N 
dey. The drug should be edministered with sodius 
bicarbonate. Exesiaetion of the teins revealed that ene ve 
Dermatitis herpetiformis frequently occurs in lasst 18 (8,165 C. J: be wes lethargic ead pels 
the highly strung overactive “can’t relax” type the enpes 7 fentenelle sdeitted one finger; be be 
of patient. This has caused speculations on the wongoloid facies"; chen he cried after 1 squeesed his 


of the maledy. There is no known rr 1s 
relation of the disease to di ebetes. the tat 


4 


@ right testiculer 
Other phases in treatment concern attention to enlargement, which the perents state getting smetier. Seth boys 
the general state of health; with particuler ref- yt yh — 
erence to rest, recreation, relaxetion and conser- their eyes but tire ese; it | clap my heads they dad. Although 
vation of nervous the thet the 727 net seem olihe ot birth they 
and voi dence of ingestion o e other belogen pertect senticel present. 
compounds— iodides and bromides. Exposure to the pA, it, - 8 
ultraviolet light to the extent of tenning and in- they were idiots, witheut @ possibilty of @ et, end pointed the 
jections of the patient's om blood into the but- worst possible picture for the future. A bleed chelesterel determine- 
tock ere at times helpful. The oral administration 


of solution of potassium arsenite—Fowler's solu- ere my questions: 1. Whet things 
tion—hes long been used in treatment. Too con- sin to 


tinuous administration, of course, should be 
avoided. In sone patients recurrence of the die- — thet 
they (e) pereats 
ease may be prevented by alternating maintenance this is something fer which neither of them is responsible? (6) The 
doses of Fowler's sole tien and sul fepyridine. Local to have 


parents ore 
treatment of dermatitis herpetiformis is discussed — — 
in textbooks on diseases of the skin. — @ 


egeia, or whet procedure could be eased to protect or 

substitute for shoe I of no syathe- 
Whet is the precedere usuclly edvisee with regard te plece- 
imatitution? Whet ere the everege costs in stete or private 


QUERIES AND 


C. v. Army. 

Axswee—l. Cheek the physical findings elicited in a more 
thorough examination against those listed in any standard text- 
heck of pediatrics—even one in Japanese, with the aid of « 
translator The physiognemy is se charactgristic that the mm. 
goloid facies” observed by the correspondent could be confirmed 
by photographs mailed to this country t any Army C 
it would also be a simple process to take handprints and foot- 
prints, which would be miormative. 

The distance between the bregma and occiput and the circum- 
ference of the skull should be measured for comparison with 
norms for the age. as brachycephaly is characteristic of mon- 
golism. Abnormal formation of the car lobes and the presence 


such as a hernia or hydrocele. 

Roentgen examination of hands may reveal the defective for- 
mation of the middle phalanx of the fifth finger—found in about 
tun thirds of mongoloid persons—-and anteroposterior views of 
the skull may reveal the characteristic acromicria. Prints of 
these plates could easily be made for dispatch to the - United 
States with the photographs and handprints. 

2. (a) Epidermologic evidence points toward maternal factors 


as the cause of mongolism. 

(hb) Multiple mstances of mongolism im the same family are 
so rare as to warrant a “lightning does not strike twice in the 
Ame attitucle toward future progeny. This advice, how - 
ever, 1s predicated on a complete check-up of the mother's health 
with positive measures taken to remedy any chronic, systemic. 
endycrine or gynecologic disorders found (especially in view ot 
the mother’s menstrual history) It is also predicated on the 

of the mentally retarded twins in an institution ir 
order to allow tuture children normal care in a normal home. 
ic) The query should *he made to the director of a state- 
maintained institution of Texas 

(d) Many large clinics would “want to work with them 
However. a vast amount of research has been done on treatment 
of mongolon persons without revealing substantial hope for cure 
Oi more promise is evidence that the condition may be prevented, 
at least in part. by an increased understanding and control of 
the causative factors and mechanisms operating in carly preg - 


(ec) (1) No (2) Not clinically, occasionally at autopsy. 


MEASLES IMMUNE GLOBULIN 

To the Editor: Are there any clinical date on the effect 
of mepsies ieee globulin given prior to exposure, as 
might be done in the eidst of on epidemic? | am par- 
ticularly interested in knowing be tber « complete 
prevention, rether then the desired modification, 
sould result therefrom. 


ANSSER—The immunity against measles produced by 
une globulin is a passive imounity similar to 
that preduced by convalescent serum and cennot be 
counted on to endure ‘longer than two to four 
weeks. if given prior to exposure, but within the 
peripd for which it is effective, it should produce 
complete protection for thet particular exposure. 
If given more than four days after éxposure, lat 
within eight or nine deys of exposure, it should 
result in @ modified atteck which usually will 
produce permanent immunity. If one is uncertain as 
to the exact tine of exposure the degree of pro- 
tection cannot be accurately predicted. 


TETANUS AND DIPHTHERIA TOXOIDS 
Te the Editer:—The following problems heve come up of our sastitution: 
I. How long deo teste titers egeinat diphtherie ead 
tetenus toziss reesia et therapeutic level in the bleed 
fellowiag 2. If em individuel receives 
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dirty severe! follewing i tet tes egeinet. 
tetenes, hoe soon 1 bee ster shot will the titer 
be high esse to protect hia? The question also applies 
to diphtherie. 3. Teo persons have been 
egeinst diphtheriae end tetenus, end yeers later one 
receives e dirty wound ead the other 18 exposed to en 
ective diphtheriae cease. How should eech person be treated? 


Herry V. Orris, D., New York. 
Sate. For a numimum period of two years. Actually. 
persons will retain an established 


active immunity for a 
much longer time. 


2 In the circumstances cited, the titer should rise to a-high 
level 3 seven days and should protect against the discase 
named. 

3. The action indicated in regard to the two diseases, diph- 
theria amd tetanus, would not be the same. If a number of 

rs had elapsed since. the person with the dirty wound had 
cen immunized against tetanus it would probably be safer to 
resort to passive immunization rather than rely on a booster 
dose of tetauys toxoid for protection. In respect to the patient 
whe was exposed to diphtheria, one might wish to know whether 
infection took place at the time exposure occurred. Consequently. 
hefore adopting any prophylactic measures a culture should be 
taken from the nose and throat to determine whether diphtheria 
organisms are present, and at the same time a Schick test shoul! 
he performed for susceptibilay: If the patient is not susceptible, 
imjections of diphtheria toxoid or diphtheria antitoxin would not 
he required. Ii the patient is susceptible but the nose and throat 
cultures are negative, then a booster dose of dightheria toxoid 
would be proper. If the nose and throat culture is positive and 
the Schick test is also positive, administration of diphtheria 

approved procedure, 


AWA, 
July 31, 1948 


antitoxin would be the 


AIR IN PERITONEAL CAVITY 


To the Editor: -I. a general rule, how long after 
abdominal operation can gas of aif demonstrated by 
roentgen ray in the peritoneal cavity” 

F. K. ert, d. U., Jacksonvalle, Fla. 


Wer. — he presence of air in the peritoneal 
cavity is not uncommon following abdominal surgery, 
particularly when large messes of tissue, such as 
ovarian cysts or a large fibroid uterus,are re- 
moved. The duration of pneumoperitoneum is in- 
fluenced by several factors, such as the amount of 
air, the position of the patient in bed and the 
normalcy of the peritoneum. Factors which in- 
fluence the amount of air remaining in the peri- 
toneal cavity after abdowinal, surgery are the 
length and location of the incision, the position 
of the patient on the operating table, particularly 
when the patient is shifted from the Trendelenburg 
to Fowler's position, the type of anesthesia, 
straining during the operation and drainage of the 
peritoneal cavity with tubes. Lewis (Canad, V. 4. J. 
28:18, 1933) reports that pneumoperitoneum is much 
more compon shen spinal anesthesia is used. due to 
the relaxation of the abdominal wall and the ten- 
dency to pull up the abdominal wall to the last 
stitch. Me demonstrated air in the peritoneal 
cavity of 40 per cent of 25 patients when spinal 
anesthesia was used as compared to 13 per cent 
of 15 patients when gas, oxygen and ether were 
employed. We stated further that the major part of 
the air «will disappear in ten days to two weeks, 
but in a few patients it may persist from four to 
six seeks. Pain and Rigler (Surgery 3:351, 1938) 
report that if 1,200 to 1,600 cc. of air is in- 
jected, pneumoperitoneum may be demonstrated 
roent genologically for as long as two weeks. 
(British J. Radsol. 18: 390, 1945) indicates that 
a small amount of air may be absorbed within 
twenty-four hours, but larger amounts may persist 
for fourteen days. 

A survey of available literature indicates that 
ordinarily as little as 20 to 30 cc. of air can be 
demonstrated roentgenologically by proper i tion- 
ing of the patient, that smal] amounts of air are 
absorbed within twenty-four to forty-eight hours, 
but that larger amounts may be observed for four- 
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end whet ege con the children be edmitted? The parents 
ore Tenens, but, being in the Army, ere im trevel stetus. id) If the 
draqnesis is correct, the perents ere willing thet medical science observe 
tene movies of them ot verious eges if this would contribute enything. 
is there eny group whe might went te werk with them? (e) (1) Is there 
possible benctit from surgical intervention? (2) Con mongelien idiocy 
of congenital heart disease are in favor of the diagnosis. Other 
stigmas at © months of age due to generalized neuromuscular 
bypotenia would be inability to hold the head up. alternating or 
persistent strabismus and hyperflexibility of joints. No single 
filing is og nee but the aggregate syndrome is usually 
unmistakable. The testicular tumor might be an associated defect 
nancy 
——„— 
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teen or more Jays subsequent to abdominal surgery, 
particubarly af the patient is placed in Fowler's 
position; then the air remains under the diaphragm, 
which.is s relatively poor surface for absorption. 
UNDULANT FEVER 
To the Editor:—Please send me information concerning 
treatment ond diegnosis of undulent fever including use 
ef pere-aminobenzorc acid in treatment. 
Gillsem A. Guenon, Greencestie, Pe. 


ANS®ER,.—The most reliable criteria for the diag- 
mosis of undulant fever are history of patient, 
clinicel symptoms and signs, @ positive agglutina- 
tion test and a positive blood culture. If the 
clinical symptoms and signs are suggestive of 
undulant fever but the agglutination test and blood 
culture ere negative, one may make e skin test with 
“brucellergen” (a suspension of nucleoprotein from 
Brucella cells J Caution should be used in inter- 
preting @ positive skin test as certain evidence of 
infection. Those who have had the disease in the 
— also show a positive cutaneous reaction. 

cently two methods of treatment have been devel - 
oped. One involves the use of sulfadiazine and 
streptomycin (C. V. Eisele and N. B. McCullough, 
THE JOURNAL, ec. 20, 1947, p. 1053) and the other, 
the administration of sylfadiazine orally and an 
intravenous transfusion of human blood plasma or 
whole blood. Instructions for use of the latter 
method may be obtained by writing to the Brucella 
Laboratory, Michigan State College, East Lansing. 


** ATHLETE’S FOOT" 


To the Editor: Ide football coach of Baltimore school 
hes asked we shout methods of controlling “ athlete's 
foot." He hes some literature on & wachine by Peds 
Sprev, Inc., loceted at 5S West Forty-second Street, 
New York. This is « clever apparatus but expensive 
unless effective. Is 1t worth shile ismstelling? 

lese there ss some evidence thet the Nevy used it. 
Kerl @. Ebeling, d. D., Reit tete. 


ANS@ER.--The Peda Spray machine is attractive and 
adaptable to any shower room. Mechanically it is 
simple and efleetive, in that the solution used 
reaches the parts of the feet desired. It is stated 
that one filling of the machine supplies treatment 
for 11,500 persons. composition of the solution 
originally used by the Peda Spray Company was said 
to be 1.33 per cent salicylic acid, 7.6 per cent 
camphorated oil, along with a small quantity of 
eucalyptus oil and menthol, in a base of purihed 
naphthol. According to data supplied by the Peda 
Spray Company, this formula is capable of destroying 
in five minutes the parasitic organisms that cause 
ringsvorm of the feet. In a report by Capt. Ui. S. 
Warding, (WC), U. S. N.. to the Bureau of Medicine 
and Surgery, United States Navy, he was enthusiastic 
about this solution and this method of prophylaxis. 
In @ recent communication from the president of the 
Peda Spray Company, it was stated that undecylenic 
acid is now being added to the Peda Spray solution 
in the “ recommended percentages.” Just how eflective 
the present solution is against fungi in aqueous 
Suspension is not stuced. Observations by competent 
dermatologists and mycologists suggest that the 
greatest value of any method of .prophylaxis is the 
Stimulation to the individual to keep his feet 
clean and dry. 


CLAUSTROPHOBIA 


To the Edi tor: girl aged 18 hes senopausel syaptons-- 
hot flushes, irregular senstrustion and also claustro- 
hobse. The history is otherwise The 
sal metabolic rate is normal. Is estrogenic there 
andiceted? Is there indication for some other hind o 


t? 
D., Messechusetts- 
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ANSUER,—In spite of the hot flushes, this is not 
a case of premature menopause. The exact type of 
menstrual disturbance is not mentioned; hence, 
advice on therapy cannot be given. If the menses 
are simply far apart or scanty treatment is not 
necessary at the present time. Estrogenic therapy 
is not indicated for the hot flushes and irregular 
menstruation. The claustrophobia is an indication 
that there is some psychic disturbance, and this 
may alsobe re sible for the flushes and menstrual 
irregulerity. For the psychic disturbance some form 
of psychotherapy is necessary. In addition, a tho- 
rough physical examination must be made, including, 
of course, a bimanual rectoabdominal examination if 
the girl is e virgin or a vaginal examination if 
she is not. If any abnormality is found it must be 
corrected, but alm6st certainly none will be 
present. After psychotherapy the flushes will pro- 
bably disappear. 


CHEILITIS 
To tne Editor:--A aged 66 has been suffering froe 
glossitas and cherlitas for six months. Nearly all the 
vatemins, 29 to 39 a day, nicotinic acid 
200 to 300 mg. „ dey, videmin 6 20 ag. and vitesins A 
and C in the seme proportion, have been prescribed. 
ets good results, but as soon as I cut the dosage to 
elf of to one third, relapse occurs within e week. 
Examination of bi wrine reveals normal conditions. 
Reaction to the Wassermann test 1s negative. He has h 
false teeth for fifteen years. Does this men need such 
@ large daily dosage of vatemsns as long as he lives” 
Bhich of the vatemins ere andicated for glossitis and 
for chealatas? 
N. K. Beshlian, M. D., Peterson, N. J. 


ANSOEK —The recitation of treatment the patient 
received is somewhat obscure, because it is not 
clear what 20 mg. of vitamin F is. The individual 
components and their quantities should be stated. 
The indiscriminate combination of vitamins given is 
reminiscent of shotgun therapy of former years with 
other agents. Glossitis and cheilitis that are due 
to dietary deficiency factors are most apt to 
respond to administration of members of the vitamin 
B complex. Of these,nicotinic acid and riboflavin 
are most frequently effective, the former for the 
glossitis and the latter for the perleche “here 
individual components are lacking and their supply 
as effective, it is advantageous to add other mem- 
bers, too. Single factor deficiencies are unlikely 
to occur The entire diet of the patient should be 
reviewed, its adequacy assessed and corrections or 
modifications made if indicated. Iron therapy and 
hydrochloric acid are sometimes helpful. 

It should be ascertained whether there are other. 
reasons for the glossitis and cheilitis, Is the 
patient sensitive to something in the composition 
of the dentures? Do they fit properly? Are they 
high enough to keep redundant folds from forming at 
the corners of the mouth with leakage of saliva? If 
adequate diet alone is insufficient to control this 
patient's oral changes, then 10 to 20 mg of ribo- 
flavin should be tried for its effects and followed 

a trial of 100 to 200 mg. of nicotinic acid 
alone. On the is of the results obtained it can 
te ascertained which alone or in combination would 
be most useful. 


i 


: 


h 


DIARRHEAS OF INFANCY 
ia The Jowrnel, pege 1186, Dec. 27, 1947, to the 
eshed by @ physicien of Brookiya 
„ee perenterally by vein or subcutencously 
in which fuids sheuld be given directly inte 
thes mode ef edminntretion 13 preterred 
@s it more repid with tewer complicotions. 
use route is impossible, in mony coses my esseciote 
Through. Bone 
A tretion ef Fluids Through Bene 

—„-— leary Terkel, 
Meary Vurkel, M.0., Detroit 
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SENSITIVITY TO ANESTHETICS 


To the Editor: Ie there any eethod of detersini 
the sensitivity of « patient to local anesthetics su 
es end cocaine? Hes it detersined 

r tone reactions are sore common ith one or the 
other of these drugs? 


D., Merylene. 


ANSWER.—Methods to determine the sensitivity of 

tients to local anesthetics are not always re- 

ieble. By lying a patch test or a & drop 
of fairly dilute solution (1 per cent) of agent 
in the eye, it is possible to get an idea of the 
wey the patient will react, especially to “ponto- 
ceine” and cocaine. Inflammatory reaction indicates 
probable sensitivity. Not infrequently the patient 
who gives a history of sensitivity to a locel 
anesthetic is more sensitive to the epinephrine 
used with the local anesthetic than to the enes- 
thetic itself. 

Sensitivity of a patient to an anesthetic veries 
considerably. If sensitivity is only slight the 
agent is not dangerous for hia. If sensitivity 
exists there is which usually reveals this 
importent fact. The patient is seated with his 
back toward the anesthetist, and the skin of his 
chest is prepared by peinting it with a 70 per cent 
alcohol solution. A seperate syringe and needle are 
used for each solution. One of the solutions is 
isotonic solution of sodiue chloride; the others 
are mild solutions (1 per cent or less) of each of 
the drugs to be tested + in this tase “pontoceine” 
end cocaine. 

A control wheel is reised by intracuteneous 
injection of 1 cc. of isotonic sodium chloride sol- 
ution. Then at a distance of at least 2 finger- 
breadths on one side of this wheal 1 cc. of 
0.1 per cent cocaine is injected and on the 
other side at the same distance from the wheal, 
l cc. of 0.1 per cent “pontocaine” is injected. 
The wheals which appear are observed for ten 
minutes. If enlargement and redness occur, the 
petient is considered sensitive to that drug injec- 
ted. If the itivity is well defined general- 
ized ovaptane develop, such as apprehension, 
shortness of breath, pronounced nervousness, 
sometimes tremor and pallor, an increase in pulse 
rate or lowering of blood pressure. In extreme 
cases the patient will feint. The degree of reac- 
tion to the drug determines the degree of sensi- 
tivity end also the denger involved in the use of 
the drug in the.person being tested. Verious stud- 
ies concerning poisoning from locel anesthetics 
and treatment used have been reported by D. C. Bull 
end C. B. Esselstyn (Pantoceine in Spinal Anes- 
thesia, Ann. Surg. 103:29-37 Cian) 1936); A. I. 
Tetum, A. J. Atkinson end K. M. Collins (Acute 
Cocaine Poisoning, Its Prophylexis and Treatment in 
Laboratory Animals, J. Pheraccol. & Exper. Therap. 
26: 325-335 (Dec. 1925); V. E. Henderson (Toxicity 
of Aneesthetics, Bull. Acad. Med., Toronto 17: 113- 
115 CApriD 1944); J. S. Lundy (Clinical Anesthesia, 
Philadelphia, V. B. Saunders Company, 1942, p. 28) 
and in Queries and Minor Notes (Sensitivity to 
Anesthetics, J. 4. . 4. 126:402 COct. D 1944). 
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Te the Editor:--Agsume thet one bee e young petient 
eith intect cerdiovescelear renel systee, whe is 
diabetic end who goes inte’ ecidesis because of feilere 
te the required insulin. de receives inaselia end 
fleids in emeunts necessary te restore free 
outpet. The sie of treeteceat is te step the excessive 
— of ketone bodies. refore, erinery ecetene 


tene bodies in the erine esually diseppecr’ 
ed thet they diseppeer while corben dioxide 
power is still ia the lew 30 1 


bieerbesste soletion) is esed, one con rei 
the cerbon dioxide combining power sore quichiy 222 
be lieb the clisicel b t 


the erinery ecetene 
end discetic ecid tests? If the letter tests ere sede 
megetive, ies t the ese of elheli solution denger- 
ous becouse it the tee tests (carbon dioxide 
ag r end wrisery acetone bodies) thet reflect 

the enderlyiag pathologic physiology? 
S. Richerd Moric, . D., Hevsii. 
ANSHER.—(1) In the type of patient and situetion 
described, it is common clinicel experience that 
tests for acetone bodies in the urine usually 
become negative when the carbon dioxide — 

r of the blood plesme rises to the genere 
evel of 25 to 34 volumes per cent. However, there 
is considerable individue] variation due ta number 
of modifying fectqrs, including the state of renal 
function end of urinary output, whether or not 
elkelis have been used in trestment and whether or 
not sufficient insulin hes been given to persit 
resumption of utilizetion of carbohydrate. (2) Al- 
though the giving of sodium lactate or sodiua 
bicar te ishes bese with which excess ketone 
acids may in part be neutralized, this is not of 
real value unless insulin is administered early in 
emounts edequate to allow utilizetion of carbohy- 
drate, the stopping at the source the formation 
of ketone acids in excess. Unless enough insulin is 
ven, the edministration of alkali will not result 
n negative tests for acetone and diecetic acid in 
urine (and, in fact, ketosis may occur in alkalosis 
due to excessive edministration of alkalis). Many 
clinicians successful in the treatment of diabetic 
coma do not use alkalis at ell, and certsinly 
serious errors in the evaluation of a patient's 
condition ere possible when a plesme carbon dioxide 
pw A, been made ertificielly high by the giving 
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Te the Editer:—Dees 

four heurs fer « 

sherten life? 

ANSWEer.— 

— = 
so habituated a definite craving for the drug is experienced 
when it is withheld. The chronic use of the barbituates may 
lead to objective damage of the central nervous system as shown 

a cerebellar nature. Euphoria is common, and in some 
instances mania may be the end result. In some cases of chronic 
rashes are not uncommon. important as physical changes 
which may be produced by the prolonged use of the barbiturates 
lying the use of these drugs. Often they are used to combat 
unrecognized anxiety states and other neuroses. The proper 
treatment of such patients lies in adequate exploration of the 
underlying psychosomatic disease and the institution of appro- 
priate remedial measures rather than the masking of such symp- 
toms by the administration of sedatives. 

DIABETIC ACIDOSIS 
end diecetic ere checked hourly. of 
carbon dien ide coabining power ere elise dene hourly. (1) 
At whet carbon diexzide coabdiai level de the ece- 
quete ead — the gees on 
producing tone bodies in excess, even — the 
cerbon dioxide coabiani ver reeches sersel, (2) 
STREPTOMYCIN 

Te the Editer:—Hes streptomycin by inholetion been tried fer pulmonary 

tuberculesic?. so, hes it been bencficicl? ts there oveilable 

preperetion of streptemycia ia similar te the standard prepereticn 

of peniciliia ia off end weal 

Answer.—Streptomycin in sprays in 

treatment of laryngeal and bronchial tuberculosis but it has not 

been used alone in pulmonary tuberculosis unassociated with 

aerosol treatment is more effective in the treatment of laryngeal 

and pulmonary tuberculosis than aerosol treatment alone 

At present, there are no approved preparations of strepto- 

mycin in oil available for parenteral use that are similar to the 

standard preparation of penicillin in oil and wax. 


